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Now  that's  a  good  idea 


Discover  the  opportunities 
of  a  healthy  partnership  ™ 


As  part  of  Pfizer's  a  healthy  partnership  "  programme,  we've 
been  listening  to  you,  the  community  healthcare  experts. 
We  want  to  make  sure  that  the  support  and  development 
training  we  provide  meets  your  needs,  and  helps  you  and 
your  business  to  succeed. 

The  'soft  skills'  you  will  learn  from  our  free  MUR  workshops 
will  help  you  build  even  stronger  relationships  with  your  patients, 
earning  their  trust  and  loyalty  by  providing  them  with  excellent 
advice.  We  think  this  can  only  be  a  good  idea. 
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4  WHERE 
PHARMACIES 
MEET  DEFINED 
STANDARDS  THEY 
MUST  BE 
AUTOMATICALLY 
COMMISSIONED  ? 


History  might  not  repeat  itself,  but 
as  Mark  Twain  observed,  it  has  a 
funny  way  of  rhyming.  Ten  years  ago 
pharmacists  faced  a  new  decade  in 
the  midst  of  stock  shortages, 
rumblings  over  professional 
regulation  and  minister's  making 
overtures  on  their  future  health  role 
(C+D,  December  18/25, 1999,  p4). 

Fast  forward  10  years  and  you  are 
left  with  a  distinct  sense  of  deja  vu 
Calls  for  a  public  inquiry  on  drug 
shortages  (p6),  the  Society  firing 
a  broadside  at  the  new  pharmacy 
regulator  (p4)  and  a  parliamentary 
love-in  on  boosting  pharmacy's 
NHS  role  (p16). 

But  don't  be  fooled.  The  themes 
might  be  similar,  but  pharmacy  is  far 
advanced  from  the  days  of  combat 
trousers  and  the  millennium  bug.  An 
HIV  screening  service  is  a  marker  of 
how  far  the  sector  has  come  (p5). 

Pharmacists  are  being  trusted 
with  a  key  role  in  tackling  one  of  the 
world's  highest  profile  conditions. 
It's  just  the  latest  high  in  a  decade  of 
unprecedented  professional 
advances  Stop  smoking  advice, 
weight  loss  clinics  and  medicines  use 
reviews,  all  once  pipe  dreams,  are 
now  regularly  commissioned 
through  pharmacies. 

Ten  years  ago  opportunities  were 
limited  to  MP  rhetoric,  now  the 
ideas  are  being  tried  out  on  the  front 
line  and  pharmacy  is  building  a 
terrific  evidence  base  for  a  more 
commanding  NHS  role.  But  what 
hasn't  gone  away  is  the  conundrum 
of  how  to  pay  for  it  all. 

Delegating  the  decision  to  local 
level  hasn't  worked.  C+D's  PCT 


Investigation  (p10)  shows  the 
hugely  capricious  nature  of  local 
commissioning.  In  some  areas 
pharmacists  are  making  hay  with 
services  like  smoking  cessation  and 
vascular  checks,  but  travel  a  short 
distance  and  others  have  found 
themselves  frozen  out. 

PSNC  chief  Sue  Sharpe  crystallises 
the  point  perfectly  in  her  C+D 
column  this  week  (p16).  MPs  at  a 
recent  pharmacy  parliamentary 
question  time  event  were  gushing  in 
their  praise  for  the  sector,  she  says. 
But  none  could  give  a  useful 
suggestion  for  tackling  the 
inadequacy  of  local  commissioning 
that  is  blighting  the  advances. 

Here's  one.  Where  pharmacies 
meet  defined  service  standards  they 
must  be  automatically  commissioned 
by  PCTs  under  a  directed  enhanced 
service.  A  minor  ailments  service 
could  arrive  in  this  guise  next  year 
and  should  be  the  first  in  a  wave  of 
health  services  that  come  with  more 
certain  funding.  The  knock-on  effect 
will  be  greater  investment  in 
premises  and  a  real  service  bias  in 
pharmacy  thinking. 

Getting  there  is  going  to  be  tough. 
NHS  spending  in  England  boomed 
from  £40  billion  in  2000  to  nearly 
£93bn  in  2008 -that  will  not 
happen  in  the  next  decade. 
Convincing  the  government  to 
speculate  on  low  cost  primary  care 
providers  such  as  pharmacy  so  it  can 
accumulate  by  cutting  hospital 
admissions  down  the  line  will  be  the 
defining  challenge  of  the  2010s. 

Max  Gosney,  News  Editor 
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Society  redundancy  spend  nears 
a  quarter  of  a  million  in  2009 

EXCLUSIVE  C+D  also  reveals  RPSGB  spending  on  staff  Christmas  party  and  BPC 


Zoe  Smeaton 

zsmeaton@cmpmedica.com 


The  RPSGB  spent  almost  a  quarter 
of  a  million  pounds  on  redundancy 
payments  this  year,  according  to 
figures  obtained  by  C+D. 

A  further  £37,000  was  spent  on 
British  Pharmaceutical  Conference 
(BPC)  costs  and  £9,000  has  been 
budgeted  for  this  year's  staff 
Christmas  party 

The  figures  were  obtained  under 
the  Freedom  of  Information  Act  and 
reveal  that  the  Society  paid  out 
£236,492  in  redundancy  packages  in 
2009.  This  was  split  between  16 
members  of  staff  across  several 
business  areas,  and  amounted  to  an 
average  of  £14,780  per  person. 

Jeremy  Holmes,  chief  executive 
and  registrar  at  the  Society,  said  the 
amounts  paid  had  been  an 
"absolutely  appropriate"  level  of 
compensation  for  people  made 
redundant.  He  was  unable  to  rule 
out  more  redundancies  in  2010, 
refusing  to  comment  on  future 
developments. 


Umesh  Modi,  a  specialist 
pharmacy  financial  adviser  at 
accountancy  firm  Silver  Levene, 
said  redundancy  pay  depended  on 
the  salaries  of  staff.  But  he  said 
some  of  his  pharmacy  clients  had 
made  maximum  payouts  below 
£10,000  in  redundancy  packages 

The  figures  also  show  the  Society 


has  this  year  reduced  its  spend  on 
staff  Christmas  entertainment.  It 
expects  to  spend  £9,000  on  a 
dinner-dance  at  a  hotel  in  Lambeth 
with  attendees  contributing  £15 
each  towards  the  cost.  The  Society 
estimates  that  180  people  will 
attend,  making  the  cost  £50  per 
head.  The  Society  added  that  its 


contribution  was  "well  below"  the 
maximum  set  by  Her  Majesty's 
Revenue  and  Customs. 

Mr  Modi  said  this  seemed 
reasonable.  "A  lot  of  my  clients  are 
having  Christmas  parties  and  paying 
in  the  region  of  £50  per  head  as 
well,"  he  said.  And  Mr  Holmes  said  it 
was  important  for  the  Society  to 
recognise  the  contributions  staff  had 
made  for  "esprit  de  corps". 

Between  2006  and  2008  it  spent 
between  £16,000  and  £22,000  a 
year  on  Christmas  parties. 

C+D  also  obtained  figures  on  the 
BPC  held  in  Manchester  this 
September.  The  Society  said  the 
conference  had  been  managed  by  an 
external  events  agency  and  so  any 
financial  information  on  it  was 
commercially  sensitive.  However, 
the  Society  said  its  costs  were  £5,850 
on  conference  videos,  £14,100  on 
stands  and  signage  and  £17,480  on 
office  and  employee  costs. 

Attendance  was  highest  on  the 
Sunday,  with  567  people,  but  by  the 
Wednesday  this  had  fallen  to  206.  A 
total  of  905  delegates  attended  BPC. 


Society  spending  at  a  glance  m  2009 


•  £236,492  total  payout  in  redundancy  packages 

.  £14,780     average  sum  for  each  staff  member 
made  redundant 

•  £50  per  head  on  Christmas  dinner  dance 

•  £37,000     spent  on  BPC 


Boots  and  Co-op  supers  vie 
for  seat  on  new  PLB  boards 


Society  boards  slam 
proposed  standards 


The  RPSGB's  national  boards  have 
slammed  proposals  for  standards  the 
future  regulator  will  set  pharmacists. 

The  proposed  standards  of  the 
General  Pharmaceutical  Council 
(GPhC)  were  "disappointing  in  the 
extreme",  the  boards  warned. 

A  GPhC  spokesperson  defended 
the  draft  standards,  published  in 
October,  as  having  been  developed 
with  "extensive"  professional  and 
public  involvement  and  being 
"widely  publicised". 

But  the  English,  Welsh  and 
Scottish  Pharmacy  Boards  said  they 
were  "neither  evidence-based  nor 
proportionate  to  risk".  Measures  also 
had  insufficient  pharmacist  input 

"no  consistent  format  or  style", 
th'  oardssaid. 

\e  boards  attacked  the  manner 
isultation  on  the  standards, 
ung  whether  they  had 
been  made  suitably  widely  available 


and  criticising  the  consultation 
period  for  covering  the  busy 
Christmas  period. 

The  attack  comes  despite  the 
Society  similarly  consulting  on 
the  prospectus  for  the  future 
professional  body  over  the  Christmas 
period  in  2008  Questioned  on  this, 
RPSGB  director  for  England  Howard 
Duff  responded:  "Fair  cop." 

But  the  development  of  the 
prospectus  was  carried  out  under 
"a  limited  timescale"  imposed  by 
the  Society  demerger,  he  added, 
and  feedback  after  the  official 
consultation  period  had  been  taken 
into  account.  In  contrast,  with  the 
draft  GPhC  standards,  Mr  Duff 
said:  "We  have  only  got  one  bite  of 
this  cherry." 

The  consultation  on  the  draft 
GPhC  standards  is  open  until  January 
12  at  www.chre.org.uk/consultation/ 
175  JR 


Superintendents  from  two  of  the 
UK's  biggest  multiples  will  battle  it 
out  with  locums  and  independent 
contractors  for  a  seat  on  the 
national  boards  of  the  future 
professional  leadership  body 

However,  RPSGB  president  Steve 
Churton  is  absent  from  the  running 
list  -  meaning  he  will  step  down  as 
Society  president  next  April. 

Boots  and  Co-op  superintendents 
Paul  Bennett  and  Janice  Perkins  are 
among  the  big  names  in  the  38- 
strong  candidate  list  for  the  11 
positions  on  the  English  board. 

Other  runners  include  RPSGB 


vice-president  Martin  Astbury  and 
C+D  Award  winner  Steven  Foster. 

Candidate  lists  for  the  Scottish 
and  Welsh  national  boards  are  at 
www.chemistanddruggist.co.uk/news 

Elections  will  be  held  on  February  1. 
•  Election  candidates  for  the  English 
and  Welsh  Pharmacy  Boards  wrote 
to  C+D  expressing  concerns  that  the 
GPhC  was  "looking  increasingly  like 
a  DH  puppet".  The  GPhC  insisted  it 
would  be  "independent  of 
government,  the  profession  and  all 
other  interests".  See  the  candidates' 
letter  in  full  at  www.chemistand 
druggist.co.uk/letters  MG 


C+D  EXCLUSIVE  NEXT  WEEK 
Steve  Churton:  why  I  will  not 
^^retum  as  president  next  spring 
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Missed  our  exclusive  PCT  investigation?  Catch  up  online 
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NHS  funds  HIV  screening 

Eight  pharmacies  in  Isle  of  Wight  commissioned  to  deliver  service 


England's  chief  pharmacist  Keith  Ridge  (centre)  described  the  HIV  service  as  an 
"important  step"  towards  pharmacy's  clinical  future 


High  level  flu  meeting 

England's  chief  pharmacist  Keith 
Ridge  will  meet  the  national 
director  of  NHS  flu  resilience.  The 
talks  with  Ian  Dalton  take  place  a 
day  after  discussions  between  the 
NHS  and  doctors  over  a  national 
framework  for  child  swine  flu 
vaccinations  collapsed. 
www.chemistanddruggist.co.uk 

VAT  changes  to  Price  List 

C+D  will  publish  updated  prices  to 
reflect  the  increase  in  VAT  to  17.5 
per  cent  on  the  C+D  Data  website 
from  December  22.  Updated 
prices  will  also  be  published  in 
C+D's  January  Price  List  book. 
www.cddata.co.uk 

Peptac  recall 

Teva  is  recalling  three  batches  of 


Jennifer  Richardson 

jrichardson@cmpmedica.com 

Isle  of  Wight  (loW)  community 
pharmacists  have  become  the  first 
in  England  to  launch  NHS-funded 
HIV  screening. 

Eight  out  of  30  pharmacies  on 
the  island  have  added  PCT- 
commissioned  HIV  and  syphilis 
screening  to  a  now  comprehensive 
sexual  health  service. 

The  addition  was  jointly  launched 
by  loW  PCT  and  Hampshire  &  loW 
LPC  at  Boots  in  Ryde  on  World  Aid 
Day  (December  1)  last  week. 

Several  PCTs  have  mooted  the 
rollout  of  HIV  screening,  but  the  loW 
scheme  is  believed  to  be  the  first 
such  public  service  in  England. 

The  HIV  and  syphilis  screening  is 
done  by  a  dry  blood  spot  test,  which 
initially  covered  just  hepatitis  B  and 
C.  The  sample  is  sent  to  Manchester 
Royal  Infirmary  for  analysis  and 
returned  to  the  pharmacy  within 
10  days. 

Pharmacists  are  trained  to  take 
the  sample  and  to  provide 
counselling  both  before  it  is  taken 
and  on  delivery  of  results. 

They  give  patients  who  test 
positive  for  any  of  the  conditions 
covered  a  "fast-track"  referral  into 
the  PCT's  sexual  health  service, 
ensuring  the  patient  is  seen  by  a 
specialist  within  48  hours  of  being 
diagnosed. 

Pharmacies  are  paid  £27  per  test, 
including  both  pre-  and  post-test 
counselling.  The  cost  to  the  PCT  is 
£53,  including  this  payment. 

England's  chief  pharmacist  Keith 

Tamsulosin 

Tamsulosin  capsules  will  be  available 
over  the  counter  next  spring,  despite 
strong  opposition  from  CPs  following 
the  drug's  POM  to  P  switch. 

The  0.4mg  once  daily  treatment, 
brand  name  Flomax  Relief,  will  be 
available  for  short-term  relief  in  men 
aged  45  to  75  with  benign  prostatic 
hyperplasia  (BPH)  under  MHRA  plans. 

However,  the  move  was  slammed 
as  "not  logical"  by  doctor  body  the 
British  Medical  Association,  as 
patients  will  still  require  a  GP 
referral  within  weeks. 

The  Royal  College  of  General 
Practitioners  also  criticised  the 
switch,  arguing  pharmacists  "were 


Ridge,  who  attended  the  launch  of 
the  HIV  and  syphilis  screening 
package,  said  the  service  was  an 
"important  step"  towards  a  clinical 
future  for  community  pharmacy. 

HIV  charities Terrence  Higgins 
Trust,  Avert  and  National  Aids  Trust 
all  welcomed  the  widening  of  access 
to  HIV  testing,  provided  assurances 
were  given  that  pharmacists  were 
appropriately  trained  and  the  service 
was  confidential. 

National  Aids  Trust  chief  executive 
Deborah  Jack  said:  "Having  HIV  tests 
conducted  in  local  pharmacies  will 
help  make  testing  more  routine." 

To  find  out  how  they  did  it,  go  to: 
www.chemistanddruggist.co.uk/ 
news 


not  appropriately  trained  to  make  an 
accurate  diagnosis  of  BPH"  and 
patients  "would  be  unlikely  to  speak 
to  a  pharmacist"  about  symptoms. 

Pharmacists  will  assess  a  patient's 
eligibility  using  a  questionnaire, 
before  supplying  up  to  two  weeks  of 
treatment.  If  treatment  is  effective, 
the  pharmacist  can  supply  the 
patient  for  an  additional  four  weeks 
before  referral  to  a  GP. 

Longer  term  management  requires 
diagnosis  by  a  doctor  and  annual  GP 
check-ups  are  recommended. 

The  switch,  which  was  supported 
by  pharmacy  trade  representatives 
the  RPSGB,  PSNI,  CCA  and  NPA, 


Chlamydia  tests 
for  all  under  25s 

Pharmacists  will  play  a  key  role  in 
a  government  initiative  that  aims 
to  screen  all  young  people  for 
chlamydia,  the  Department  of 
Health  (DH)  has  said.  A  current 
campaign,  Sex:  worth  talking 
about,  aims  to  raise  awareness  of 
sexual  health  in  young  people. 

DH  contraception  manager 
Judith  Hind  said  the  campaign  was 
only  the  first  phase  of  a  plan  that 
would  eventually  aim  to  test  all  16 
to  25-year-olds  for  chlamydia.  CC 
www.nhs.uk/sexualhealth 
professional 


would  empower  men  to  play  a  more 
active  role  in  their  own  healthcare, 
said  MHRA  director  of  vigilance 
and  risk  management  of  medicines 
June  Raine. 

PSNC  head  of  NHS  services 
Alastair  Buxton  said  the  switch  could 
indicate  a  "necessary"  shift  in  the 
management  of  long-term 
conditions  to  OTC  treatment. 
However,  any  move  would  require  a 
change  in  mindset  to  be  successful, 
he  added 

Flomax  Relief  will  be  available 
from  spring  2010,  priced  £8.99  for 
14  capsules  and  £16.99  for  28 
capsules.  CC 


Peptac:  Peptac  Peppermint  Liquid 
500ml  (IVAX  livery),  batch 
numbers  41808  and  41957;  and 
Peptac  Liquid  Aniseed  Flavour 
500ml  (IVAX  livery),  batch  number 
41757.  Affected  batches  should  be 
quarantined  and  returned  to  the 
wholesaler.  For  more  information, 
call  0800  590502 

NCSO  endorsements 

NCSO  endorsements  are  allowed 
for  the  following  items  in  England 
and  Wales  for  December: 
cimetidine  200mg  and  400mg 
tablets,  ciprofibrate  100mg 
tablets,  diltiazem  60mg  MR 
tablets,  pericyazine  2.5mg  tablets, 
pericyazine  10mg  tablets,  and 
pseudoephedrine  60mg  tablets. 

Mixed  fortunes  for  Wales 

The  Cardiff  health  board  has  been 
blasted  by  Welsh  Assembly 
members  for  failing  to  commission 
pharmacy  services.  But  there  was 
good  news  for  pharmacy  in  Wales, 
as  its  chief  medical  officer  said  in 
his  annual  report  that  it  had  a  "key 
role"  in  disease  prevention. 
www.chemistanddruggist.co.uk 

Healthy  living  framework 

A  framework  for  pharmacy 
services  that  will  inform  national 
commissioning  has  been  revealed 
by  Portsmouth  PCT  The  Healthy 
Living  Pharmacy  prospectus 
outlines  how  its  pharmacies  should 
develop,  creating  a  tier-based 
approach  to  service  commissioning 
www.chemistanddruggist.co.uk 
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Have  you  ever  taken 
sick  leave  because  of 
work  stress? 


EPS  escapes  NHS  IT  cuts 

Paperless  prescriptions  ride  out  £600  million  cutbacks 


"I  have  never  taken  sick  leave  for 
stress.  I  think  that  I  would  be  able  to 
talk  to  my  employer  before  it  got  to 
that  point." 

Amanda  Jones,  Village  Pharmacy, 
Harlington 


Zoe  Smeaton 

zsmeaton@cmpmedica.com 

The  electronic  prescription  service 
(EPS)  looks  to  have  escaped  NHS  IT 
spending  cuts  announced  in  the 
pre-Budget  report. 

Summary  care  records  were  also 
identified  as  being  essential  to  the 
delivery  of  health  services. 

Speaking  in  Parliament,  secretary 
of  state  for  health  Andy  Burnham 
confirmed  that  he  was  working 
towards  reducing  the  lifetime  costs 
of  the  NHS  IT  programme  by  £600 
million.  But  he  said  the  intention 
was  to  scale  the  programme  back  to 
the  core  elements  that  had  been 
identified  as  critical  by  clinicians. 

The  health  secretary  said  of  the 
electronic  transfer  of  prescriptions 
between  CP  surgeries  and 
pharmacies:  "I  think  that  there  is 
scope  for  further  progress  so  that  we 
could  move  to  a  paperless  system 
for  prescriptions." 


He  promised  to  give  an  update  on 
the  service,  but  added:  "This  is  an 
important  area  that  is  working... 
where  the  system  is  working,  we 
will  press  on  and  ensure  that  we 
derive  full  benefits  for  the  NHS 
front  line." 

Mr  Burnham  identified  summary 
care  records  as  being  a  "key 
element"  in  the  NHS  IT  programme. 
And  he  promised  to  look  into  work 
being  done  on  producing  a  simple, 
personalised  smartcard  with 
extendable  memory  stick,  which 
could  solve  some  of  the  problems 
with  the  service. 

Potential  reductions  in  the  scope 
of  some  systems,  and  internal 
savings  from  the  costs  of  running  the 
NHS  IT  programme,  would  be 
investigated,  Mr  Burnham  added 

News  of  the  spending  cuts 
prompted  the  NPA  to  write  to 
DH  and  Treasury  officials  stressing 
the  importance  of  key  services 
to  pharmacy  and  patients. 


Andy  Burnham:  there  is  scope  to  move 
to  a  paperless  system  for  prescriptions 


Use  emergency  powers  to  solve 
drugs  shortages,  government  told 


"No,  I've  never  found  it  necessary. 
But  with  every  pharmacy  being 
different  I'm  sure  there  are  some 
pharmacists  who  either  put 
themselves  under,  or  are  put  under, 
too  much  stress." 
Cordon  Couper,  Handbridge 
Pharmacy,  Chester 

Web  verdict 


Yes  44% 


Nc 


Armchair  view:  Biting  your  nails  or 

waking  up  early  thinking  of  work? 

You  could  be  suffering  from  stress. 

Fail  to  address  it  and  you  might  join 

the  four  in  10  who  have  taken  a  day 

off  due  to  stress. 

Nex  t  week's  question: 

In ;  iur  career  as  a  pharmacist,  how 

ma  ,  industry  consultations  have 

you  responded  to?  Vote  at 

wv.  ..chemistanddruggist.co.uk 


The  RPSCB  has  called  on  the 
government  to  use  emergency 
powers  to  solve  drugs  shortages 
and  to  hold  a  public  inquiry  into 
the  crisis. 

The  Society  has  written  to  the 
health  secretary  demanding  the 
"urgent  action"  because  shortages  of 
branded  medicines  were  worsening 
and  likely  to  intensify  over  the  busy 
Christmas  period,  policy  director 
David  Prucetold  C+D. 

The  government  must  use 
emergency  legal  powers  with  "a 


similar  sense  of  urgency"  as  it  had 
for  the  banking  crisis  last  year,  he 
said.  "They  have  got  most  of  the 
levers  but  they  seem  not  to  be 
taking  a  lead,"  Mr  Pruce  said. 

The  Department  of  Health  (DH) 
last  month  issued  guidance  with 
manufacturer,  wholesaler  and 
pharmacy  bodies  on  the 
requirements  of  supply  chain 
stakeholders  to  meet  UK  patients' 
needs.  But  Mr  Pruce  said:  "It's  like 
parents  talking  to  wayward  children 
and  saying,  play  nicely  -  it  does 


no  good  and  now  it's  time  to  go 
beyond  that." 

A  public  inquiry  was  needed  to 
establish  a  long-term  solution  to 
shortages,  he  added. 

The  DH  declined  to  comment  on: 
whether  it  would  consider  using 
emergency  powers  to  solve 
medicines  shortages;  whether  it  will 
commit  to  a  public  inquiry;  and  any 
further  work  it  will  be  undertaking  to 
ease  shortages.  PSNC  declined  to 
comment  on  whether  it  backed  the 
RPSCB's  calls.  JR 


Speak  out  on  PCT  powers,  PSNC  says 


PSNC  has  encouraged  all  LPCs  to  air 
their  views  on  draft  requirements  for 
PCT  documents  that  will  determine 
pharmacy  contract  applications. 

The  Department  of  Health  last 
week  published  for  consultation 
proposed  legal  regulations  and 
guidance  for  PCTs  on  what  they 
must  include  in  pharmaceutical 
needs  assessments  (PNAs)  and  how 
these  must  be  developed. 


PSNC  advised  on  the  regulations' 
development  and  told  C+D  they 
were  "thorough".  Head  of  regulation 
Steve  Lutener  called  on  all  LPCs  to 
respond  to  the  consultation  and, 
where  possible,  to  attend 
consultation  events  in  York, 
Birmingham  and  London  on  January 
14,  21  and  28  respectively. 

The  draft  regulations,  if  passed, 
will  make  it  a  legal  requirement  for 


PCTs  to  publish  their  first  PNAs  by 
February  1,  2011  and  a  revised 
document  within  three  years  of  that 
publication. 

They  will  have  to  consult 
certain  stakeholders  on  a  draft  of 
the  PNA  at  least  once  during  its 
development.  PNAs  will  replace  the 
control  of  entry  test  for  new 
pharmacy  contracts,  as  proposed  in 
last  year's  pharmacy  white  paper.  JR 
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Lemsip  Max  ABM 
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Paracetamol,  Phenylephrine  HCI 
and  Guaifenesin 
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Have  you  got  the  sleekest  pharmacy  in  town?  Enter  our  Platinum  Design  Awards 


School  backs  checking 

The  University  of  London's  School 
of  Pharmacy  has  backed  Europe- 
wide  proposals  that  would  allow 
pharmacists  to  check  the  validity 
of  individual  medicines  packs. 
www.chemistanddruggist.co.uk 

Asthma  attack  risk 

Allergic  rhinitis  increases  the 
chances  of  an  asthma  attack  in 
patients  who  have  both 
conditions,  a  study  by  the 
University  of  Aberdeen  has  found. 
www.chemistanddruggist.co.uk 

Ferring  distribution  deal 

Ferring  Pharmaceuticals  has 
announced  a  reduced  wholesaler 
distribution  deal  with  AAH, 
Alliance  Healthcare  and  Phoenix, 
which  will  apply  from  January 
2010. 

www.chemistanddruggist.co.uk 

Bowen's  PSNI  bullseye 

Ann  Bowen  has  been  elected 
president  of  the  Pharmaceutical 
Society  of  Northern  Ireland. 
Ms  Bowen,  a  hospital  pharmacist, 
replaces  Raymond  Anderson  and 
will  be  tasked  with  leading  PSNI's 
modernisation  bid. 

Bodyweight  in  booze 

A  typical  British  adult  drinks  their 
bodyweight  in  alcoholic  beverages 
over  84  times  in  their  lifetime, 
according  to  Lloydspharmacy 
research.  The  figures  were  used  to 
launch  the  online  ALCulator,  a  tool 
that  calculates  the  impact  of  your 
drinking  habits. 

www.lloydspharmacy.com/ 
alculator 


Rowlands  revamp  puts 
focus  on  healthcare 

Move  prompted  by  competition  from  supermarkets,  says  MD 

Chris  Chapman 

cchapman@cmpmedica.com 


Rowlands  Pharmacy  has  revealed  it 
will  abandon  cosmetics  and 
toiletries  sales  to  focus  solely 
on  health  and  wellbeing  in  a 
sweeping  redesign  of  its  pharmacies. 

The  multiple  plans  to  refit  200  of 
its  pharmacies  within  "months", 
stripping  shelves  and  reducing  space 
to  make  stores  clearer  and  less 
cluttered. 

Rowlands,  which  owns  more  than 
500  pharmacies,  will  eventually 
convert  all  stores  to  the  scheme, 
which  colour-codes  shelves  by  the 
type  of  therapy  on  offer.  Areas 
include  dispensary,  weight 
management,  healthy  living  and 
symptom  relief. 

Small  counters  will  be  placed 
around  stores  to  encourage  staff  to 
have  impromptu  health 
consultations  with  customers. 
Uniforms  and  badges  will  also  be 
updated  as  part  of  the  redesign. 

Rowlands  managing  director 
Kenny  Black  said  the  move  was 
prompted  after  supermarkets  had 


Handbags  and  cuddly  toys  are  out,  as  Rowlands  concentrates  on  healthcare 


squeezed  the  market  for  toiletries 
and  OTC  medicines,  undercutting 
pharmacies  by  offering  low  prices. 

He  said:  "Clearly,  it's  a  bit  of 
a  problem.  Toiletries  are  dying, 
and  medicines  are  being  hammered 
by  supermarkets...  we  want 
pharmacies  to  be  the  destination  of 
choice  for  healthcare." 

The  refit  differentiates  Rowlands 
from  rivals  by  focusing  sales  on 
health  and  wellbeing  rather  than 
"handbags  and  cuddly  toys",  Mr 


Black  said.  The  company  had  trialled 
10  pharmacies  with  the  latest 
design.  Overall,  these  had 
outperformed  pharmacies  fitted 
in  the  traditional  format,  with 
customers  significantly  more  likely 
to  approach  staff  for  advice,  Mr 
Black  added. 

On  future  plans,  Mr  Black  said 
while  expansion  of  the  chain  was 
unlikely,  the  multiple  was  considering 
relocation  of  75  pharmacies  to  move 
closer  to  health  centres. 


Flood  victims  yet  to  claim  £100,000  in  aid 


Flood-hit  pharmacists  in  Cumbria 
have  yet  to  claim  part  of  a  £100,000 
emergency  funding  package  pledged 
by  the  RPSGB,  C+D  can  reveal. 

The  Society  announced  the  cash 
last  week  after  pharmacies  in 
Cockermouth  were  left  submerged 
by  record-breaking  rainfall.  Nobody 


had  made  a  claim  as  yet,  the  RPSGB 
said,  but  local  pharmacists  contacted 
by  C+D  were  oblivious  to  the  aid 

Angela  Carris,  pharmacist  at  JWW 
Allison  &  Sons  Ltd  Pharmacy  in 
Cockermouth,  said:  "No  one  has 
approached  us  from  the  Society  so 
we  don't  know  anything  about  it." 


When  asked  if  she  or  her 
colleague  will  apply  for  the  aid,  Ms 
Carris  said  she  had  "no  view". 

Those  hit  by  an  "act  of  God"  can 
apply  for  the  cash,  the  RPSGB  said.  It 
defined  the  term  as  "events  outside 
human  control  such  as  sudden 
floods  or  natural  disasters".  JC 
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IT'S  HEAR!^ 

The  first  combination  ear  wax  removal  kit 

New  Otex  Express  Combi  Pack.  Be  clear  to  hear  in  two  easy  steps: 

STEP  1 :  Disperse  wax  with  Otex  Express  clinically  proven  ear  drops 

STEP  2  Cleanse  with  gentle  easy-to-use  syringe  A 


Best-selling'  Otex  on  TV  throughout  2009. 
Order  from  your  Dendron  representative  or  wholesaler 
PIP  code:  345-3305  'Source:  IMS  volume  and  value  sales 
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®  Nothing  More  POWERFUL 

for  Mucus  Cough 

Thins  and  Loosens  Chest  Mucus 


Guaifenesin, 
Levomenthol  and 
Diphenhydramine 


Guaifenesin 
and  Levomenthol 


Get  if  off  your  chest 


Benylin  Mucus  Cough  Product  Information: 

Presentation:  Red  syrup  containing  100  mg  Guaifenesin  and  1.1  mg  Levomenthol  per  5  ml. 
Uses:  Symptomatic  relief  of  cough.  Dosage:  Adults  and  children  over  12  years:  10  ml  four  times 
daily.  Children  under  12  years:  contraindicated.  Contraindications:  Known  hypersensitivity  to 
ingredients.  Children  under  the  age  of  1 2  years.  Precautions:  Do  not  use  in  persistent  or  chronic 
cough,  e.g.  asthma,  or  cough  accompanied  by  excessive  secretions;  caution  in  severe  renal  or 
hepatic  impairment.  Pregnancy  and  Lactation:  Consult  doctor  before  use  Side  effects:  Very 
rare.  RRP  (ex-VAT):  150ml  £4.34  Legal  category:  GSL  PL  Holder:  McNeil  Products  Ltd, 
Foundation  Park,  Maidenhead,  Berks,  SL6  3UG.  PL  No:  15513/0056.  Date  of  prep:  June  2009 

Benylin  Mucus  Cough  Night  Product  Information: 

Presentation:  Red  syrup  containing  100  mg  Guaifenesin,  11  mg  Levomenthol  and  14mg 
Diphenhydramine  per  5  ml.  Uses:  Night-time  relief  of  cough,  associated  congestive  symptoms 
and  aiding  restful  sleep.  Dosage:  Adults,  the  elderly  and  children  over  12  years:  10ml  at 
bedtime  followed  by  10ml  every  6  hours.  Do  not  take  more  than  20ml  in  24  hours.  Children 
under  12  years:  contraindicated.  Contraindications:  Known  hypersensitivity  to  ingredients.  Not 


for  use  in  patients  taking,  or  who  have  taken  in  the  last  2  weeks,  MAOIs.  Children  under  the 
age  of  12  years.  Precautions:  Do  not  use  in  persistent  or  chronic  cough,  e.g.  asthma,  or 
cough  accompanied  by  excessive  secretions,  unless  directed  by  a  doctor;  caution  in  moderate 
to  severe  renal  or  hepatic  impairment,  and  in  narrow-angle  glaucoma  or  prostatic 
hypertrophy.  Avoid  alcohol.  Diphenhydramine  may  potentiate  effects  of  alcohol,  codeine, 
antihistamines,  other  CNS  depressants,  and  may  potentiate  effects  of  anticholinergics  e.g. 
psychotropic  drugs  and  atropine.  Pregnancy  and  Lactation:  Consult  doctor  before  use. 
Side  effects:  Diphenhydramine  may  cause  drowsiness,  dizziness,  gastrointestinal  disturbance,  dry 
mouth  and  throat,  difficulty  in  urination  or  blurred  vision.  Less  frequently  it  may  cause 
palpitations,  tremor,  convulsions  or  paraesthesia.  Hypersensitivity  reactions  have  been  reported, 
in  particular,  skin  rashes,  erythema,  urticaria  and  angioedema.  Gastrointestinal  discomfort, 
nausea  and  vomiting  have  been  reported  with 
guaifenesin,  particularly  in  large  doses.  RRP  (ex-VAT): 
150ml  £4.34  Legal  category:  P  PL  Holder:  McNeil 
Products  Ltd,  Foundation  Park,  Maidenhead,  Berks, 
SL6  3UG.  PL  No:  1 551 3/0050.  Date  of  prep:  June  2009   '12 
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For  full  coverage  of  the  investigation  go  to: 
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Using  the  Freedom  of 
Information  Act,  C+D 
got  details  from  over 
80  PCTs  for  an  expose 
on  their  dealings  with 
pharmacy,  which  last 
week  was  revealed 
exclusively  on  C+D's 
website 


The  PCT  spending  lottery 


The  story:  PCTs'  spend  on  pharmacy  services  seems  to  vary  wildly  across  the 
country,  so  C+D  quizzed  them  about  overall  spends  and  the  money  put  into  a 
key  service  -  smoking  cessation 

The  stats:  Over  80  PCTs  responded  to  C+D's  questions  Although  some  PCTs 
broke  down  their  responses  into  separate  figures  for  contract  funding  and 
pharmacy  services  remuneration,  others  gave  a  single  figure  for  pharmacy 
spend.  However,  there  was  fluctuation  in  spending  levels  between  the  trusts. 
Two  PCTs  showed  a  reduced  spend  in  2008-09  from  the  previous  year,  but  in 
Knowsley  the  spend  on  pharmacy  commissioning  rose  by  150  per  cent. 
The  PCTs:  The  most  popular  service,  smoking  cessation,  mirrored  the 
variable  trend,  withTrafford  PCT  paying  pharmacists  £11.76  (£8  23  for  initial 
intervention,  £3.53  for  four-week  follow  up),  and  Southwark  £100  (£25  for 
setting  quit  date  and  £75  for  quitter  at  four  weeks). 


"Enhanced  services  have  never 
been  reasonably  priced. 
Pharmacy  needs  to  look  at  how 
much  they  cost  and  get  better  at 
negotiating." 

Adrian  Price,  clinical  services 
manager,  The  Co-operative 
Pharmacy 


Public  health  engagement  needs  a  boost 

The  story:  PCT  engagement  with  community  pharmacy  is  patchy  and  uses  a 
range  of  strategies,  from  official  LPC  meetings  to  ad  hoc  encounters 
The  stats:  87  per  cent  of  PCTs  answering  C+D's  questions  said  a  member  of 
their  medicines  management  team  had  attended  at  least  one  official  LPC 
meeting  since  January  2008  But  only  31  per  cent  of  health  trusts  said  that  a 
public  health  representative  had  attended  an  LPC  meeting  since  January 
2008,  and  attendance  rates  were  low 

The  PCTs:  In  Cumbria  just  one  LPC  meeting  had  been  attended,  but  Suffolk 
and  Middlesbrough  reported  that  all  LPC  meetings  were  attended  by  medicines 
management  teams.  Isle  of  Wight  LPC  met  with  public  health  teams  weekly. 

I'  Minor  ailments  services'  fees  vary  wildly 

The  story:  Pay  and  participation  levels  in  pharmacy  minor  ailments  services 
are  inconsistent.  PSNC  is  negotiating  on  a  national  service  to  resolve  the  issue. 
The  stats:  55  per  cent  of  PCTs  responding  to  C+D  were  commissioning  a 
pharmacy  MAS.  While  38  per  cent  of  PCTs  were  not  commissioning  a  sen/ice, 
the  remaining  7  per  cent  reported  on  pilots  or  said  they  were  planning  to 
commission  a  minor  ailments  service  in  the  future. 
The  PCTs:  Trafford  PCT  paid  £2.50  per  consultation  plus  the  costs  of 
medicines.  Islington  paid  £6  per  consultation  plus  drug  costs  including  VAT. 


"It's  not  always  easy,  and  good 
relationships  don't  necessarily 
amount  to  success  in 
commissioning,  it's  just  part  of 
that  jigsaw  puzzle." 
Alastair  Buxton,  head  of  NHS 
services  at  PSNC 


"It  cannot  be  right  that  the 
provision  of  such  schemes  across 
the  country  is  so  inconsistent.  I 
thought  that  the  DH  was  working 
to  remove  the  'postcode  lottery' 
of  services." 

Richard  Rutter,  C+D  blogger  and  a 
member  of  North  Yorkshire  LPC 


Slow  progress  for  vascular  risk  assessments 

The  story:  Only  one  in  10  PCTs  is  commissioning  a  vascular  risk  assessment       "Spend  time  to  get  the  service 

service  from  community  pharmacy.  Yet  the  service  is  due  to  be  rolled  out 
across  all  PCTs  by  2013,  with  pharmacy  identified  as  a  possible  provider. 
The  stats:  Just  13  per  cent  of  the  72  PCTs  responding  had  commissioned  a 
pharmacy-based  vascular  risk  assessment  programme.  A  further  24  per  cent 
said  they  were  planning,  piloting  or  negotiating  such  a  service.  Only  14  per 
cent  of  PCTs  reported  offering  the  assessments  from  CPs  but  not  pharmacies 
The  PCTs:  Islington  PCT  spent  £100,000  on  a  pilot  in  11  pharmacies  paying 
pharmacists  up  to  £80  per  patient,  but  Birmingham  East  and  North  spent  just 
£3,840  on  a  pilot  in  2007-08,  and  £880  in  2008-09,  across  six  pharmacies. 


level  agreement  (SLA)  in  place. 
Even  if  the  money  to  go  ahead  is 
on  the  table  and  it  is  going  to 
delay  implementation,  it's 
important  to  get  things  right,  or 
as  right  as  possible,  as  soon  as 
you  can." 

David  Kent,  Camden  &  Islington  LPC 
chief  executive 


Half  of  PCTs  have  no  PEC  pharmacist 

The  story:  Professional  executive  committees  are  used  as  a  way  for  the  PCT 
to  engage  with  local  clinicians,  but  C+D  found  many  lack  pharmacy  input. 
The  stats:  44  per  cent  of  PCTs  responding  had  no  pharmacist  on  their  PEC, 
and  the  remaining  56  per  cent  had  just  one  pharmacist.  Yet  CPs  were  present 
on  all  PECs,  with  all  trusts  having  more  than  one  CP  on  the  committee  and 
14  per  cent  having  six  or  more. 

The  PCTs:  Some  of  the  worst  CP-to-pharmacist  PEC  member  ratios  were 
seen  in  Wakefield,  which  had  11  GPs  and  no  pharmacist,  and  Redbridge, 
where  there  were  eight  CPs  and  no  pharmacist. 


"It's  hard  to  say  what  effect  it 
would  have  on  commissioning 
locally  if  there  was  no  pharmacy 
PEC  member,  but  I  suspect  that 
generally  we  would  get  precious 
little  mention." 
Andrew  Boyle,  PEC  pharmacist, 
Calderdale  PCT 


1 0  case  studies  - 
read  them  online 


Funding 

•  How  we  got  our  PCT  to  pay 
1 50  per  cent  more 

•  Award  winning  pilot  in 
Manchester 

Engagement 

•  Commissioners  "open 
minded"  on  Isle  of  Wight 

•  Liverpool  at  loggerheads  over 
funding  versus  health  needs 

Minor  ailments 

•  Walk  away  if  price  is  not 
right 

•  PCTs  put  plans  on  hold  as 
they  wait  to  see  if  MAS  goes 
national 

Vascular  risk 
assessments 

•  Manchester  pilot  wins  award 

•  SCTs^know  the  value  but 
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Saline 
Nasal  Spray 

Unblocks  nose 

Natural 
congestion  relief 


SUITABLE  FROM  BIRTH 


When  babies  need  congestion  relief,  recommend  new  CALPOL  Soothe  &  Care  Saline  Nasal  Spray. 
Suitable  from  birth,  it's  a  gentle,  natural  and  yet  effective  way  to  unblock  their  little  noses. 

The  makers  of(jSpoi)have  kids'  colds  &  flu  covered  this  winter 

II 


04884 


Retail  sales  value 
£570  (no  VAT) 
Your  cost  only  £299 

inc.  free  stand! 
(48%  gross  margin) 

Leaflets  can  be 
useful  -  but  often 
they  are  too  brief 

Don't  delay 

Contact:  Mark  oi-  Bev 
Tel:  01202  668330 
Email: 

3inilydoctor@btinternet.com 

!.:|.  Family  Doctor 
8ooks 


Check  what's  on  TV  this  week 


odnews 


Dual  action  vaginal  gel 
for  bacterial  vaginosis 


Vaginal  Gel 

uikdlly  pioven  to: 
ind  Jbr.ormjl  dii<lu«)f 

„eJidnd  prevail  BjaoHI"**™"' 


BBI  Healthcare  has  launched  a  POM 
dual  action  vaginal  gel  for  the 
treatment  and  prevention  of 
bacterial  vaginosis  (BV). 

Balance  Activ  RX  contains  lactic 
acid  and  glycogen  to  restore  and 
preserve  the  natural  pH  balance  in 
the  vagina  and  nourish  vaginal 
lactobacilli. 

The  product  is  formulated  to 
neutralise  the  embarrassing  odour 
and  relieve  the  abnormal  discharge 
and  vaginal  discomfort  associated 
with  BV. 

Balance  Activ  RX  can  be  used 


during  menstruation,  pregnancy, 
breastfeeding  and  when  using 
antibiotics,  says  the  manufacturer. 

A  sister  product,  Balance  Activ 
Vaginal  Gel,  is  available  over  the 
counter  and  the  two  products  can  be 
used  as  part  of  a  woman's  health 
routine  to  maintain  the  natural  pH 
balance  and  prevent  the  recurrence 
of  symptoms. 


NHS  Price  and  Pip  code: 
£5.25/5ml.  346-4179 
BBI  Healthcare 
Tel:  0845  677  3  349 


Buscopan  for 
IBS  help  online 


An  interactive  resource  for  irritable 
bowel  syndrome  (IBS)  sufferers  has 
been  launched  on  a  website  that  is 
being  sponsored  by  Buscopan  IBS 
Relief  at  www.ibs-relief.co.uk 

The  Buscopan  Abdominal  Health 
Diary  is  designed  to  help  diagnosed 
and  undiagnosed  IBS  sufferers 
recognise  what  may  be  causing  the 
problem  by  tracking  triggers. 

Boehringer  Ingelheim  says 
research  shows  many  IBS  sufferers 
would  prefer  to  be  managed  by 
pharmacy.  This  resource  will  enable 
them  to  manage  their  symptoms. 

Boehringer  Ingelheim  Consumer 

Healthcare 

Tel:  01344  424600 


Regurin  XL  helps  treat  overactive  bladder 


Speciality  European  Pharma  has 
launched  POM  once  daily  prolonged 
release  capsules  containing  60mg 
trospium  chloride. 

Regurin  XL  is  formulated  for  the 
symptomatic  treatment  of  urge 
incontinence,  increased  urinary 
frequency  and  urgency  in  patients 
with  overactive  bladder. 

The  product  can  rapidly  relieve 
the  symptoms  of  overactive  bladder 


(as  early  as  day  seven)  and  is 
well  tolerated,  says  the  distributor. 

One  capsule  should  be 
taken  daily  with  water  on  an 
empty  stomach  (one  hour  before 
a  meal). 


NHS  Price  and  Pip  code:  £23.05, 
347-0168 

Speciality  European  Pharma 
Tel:  0800  118  5171 


Activa  toe  bandages  wrap  up  chronic  oedema 

Activa  Healthcare  is  introducing 
specialist  toe  bandages  for  use  when 
treating  chronic  oedema. 

Mollelast  comes  in  two  sizes  and 
is  designed  to  be  stable  yet  soft  on 
the  skin,  making  it  suitable  for 
difficult  joint  areas. 

The  bandages  are  made  from 
easy-to-grip  and  air  permeable 
fabric  to  allow  each  toe  to  be 
accurately  compressed,  while 
maintaining  comfort  for  the  patient. 

Available  on  FP10,  the  bandages 
are  latex  free  and  can  be  sterilised. 

"As  nurses  treat  chronic  oedema 
at  early-intervention  stages,  the 


demand  for  specialist  bandages  wil 
place  the  pharmacist  in  a  key 
position  to  supply,"  says  Activa. 

The  company  is  organising 
training  sessions  for  pharmacists, 
which  can  be  arranged  on  an 


individual  or  group  basis. 


Pip  codes:  4cm  x  4m,  344-3983; 
6cm  x  4m,  344-3991 
Activa  Healthcare 
Tel:  08450  606707 
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SOME  THINGS  GEL  BETTER  TOGETHER... 


...  WORLD  OF  'SPECIALS'  &  IPS 

Think  'Specials'  -  Think  IPS  -The  'Specials'  Specialist 
Your  Total  One  Stop  'Specials'  Supplier 

"We  are  what  we  repeated^  do.  Exceffence,  then,  is  not  an  act,  hut  a  hahit" 

Integrated  Pharmaceutical  Services  (IPS) 
Tel:  0208  481  9720  Fax:  0208  481  9729  E-Mail:  info@ipslabs.ws 


SPECIALS 
& 

WORLD  MEDICINES 


Extemp  Labs 


Formula  Magistralis 
Secundum  Art  em 


Named  Patient  Global  Drug  Procurement 


Compounding  Solutions  for  Pharmacy 


12.1Z.09 


CE  for  counter  staff  -  satisfy  your  PCT  audit  with  Counterpart+ 


Novartis  Consumer  Health  has 
introduced  a  new  look  for  its 
Otrivine  (xylometazoline 
hydrochloride)  range  of  nasal 
decongestants. 

The  new  packaging  is  based  on  a 
sail,  full  with  freshly  blown  air,  to 
visually  represent  the  feeling  of 
freedom  and  release  that  consumers 
may  experience  when  relieved  of 
their  nasal  congestion. 

Designed  to  improve  the  brand's 
visibility  on  shelf,  the  new  packs 
feature  colour  coded  designs  to 
help  consumers  distinguish 
between  variants. 

The  brand's  'Senses  -  City  Street' 
radio  campaign  recently  won  the 
'Aerial  for  best  ad  by  a  new 
advertiser'  award  at  the  Radio 
Advertising  Awards.  Novartis  hopes 
to  take  advantage  of  its  prize  of 
£500,000  of  radio  airtime  by 
continuing  to  run  the  campaign 
in  2010. 


Novartis  Consumer  Health 
Tel:  01403  218111 


Market  focus 


•  The  UK  nasal  decongestant 
market  is  worth  over  £43 
million  and  has  grown  by  1  per 
cent  in  the  last  year 

•  Otrivine  has  a  1 7  per  cent 
share  of  the  market  and  has 
seen  growth  of  1  per  cent  in 
the  last  year. 

Source:  IRI  value  sales  52  w/e  October 
2009 


Halls  takes  to  the 
skies  with  winter 


campaign 


Ernest  Jackson  is  supporting 
its  Halls  Mentholyptus 
medicated 
confectionery  range 
with  a  £1  million 
TV  campaign 
during  the 

traditional  peak  of  the 
winter  cough/cold 
season. 

On  air  from  December  21  to 
January  17,  the  advertisement  is 
set  on  a  plane  with  the  key  message 
that  the  brand  offers  a  deep  breath 
of  fresh  air.  It  features  a 
conversation  between  two 
passengers,  dramatising  the  head 
and  nose  clearing  benefit  of  the 
brand  in  a  humorous  way. 

Ernest  Jackson  says  that  when  the 
same  advertisement  was  shown  on 
TV  last  winter,  it  had  a  high  level  of 
branded  recognition  and  helped  to 
grow  value  share  for  the  brand. 


Halls  is  the  No  1  medicated 
confectionery  brand  in  the  UK,  with 
a  28  per  cent  value  share  of  the 
category  (Nielsen  ScanTrack  value 
share  October  31,  2009). 


Ernest  Jackson 
Tel:  01363  636100 


GREEN  TECHNOLOGIES 

PERMANENT  HAIR  COLORANTS 

The  leading  brand  of  gentle  home  hair  dyes  is  now 
available  for  pharmacies! 


•  100%  Grey  Cover 

•  29  Mixable,  Multi-application  Shades 
MONIA,  RESORCINOL  or  PARABENS 

Organic  Ingredients 


An  independe     irand  for  independent  pharmacies! 


Availabl 
Sales  se 
ree  Help 
ational  P 


les  direct  or  via  Enterprise 
The  Miles  Group 
d  effective  POS 
Advertising 


•  100%  Grey  cover 

•  Intense  and  radiant  color 


's  '  .  earn  Ltd  on  0345  601  8129  or  email  sales@naturesdream.co.uk  for  more  information  on  how  to  become  a  Naturtint  stockist 
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Mylan  in  the  UK  is  committed  to  continuously  developing  and 
marketing  a  broad  product  portfolio  of  quality  affordable  generics 
and  specialist  medicines,  whilst  maintaining  an  industry  leading 
supply  and  customer  service  level. 


Myl  in 


12.12.09 


What  do  you  think? 


Put  the  SOPs  in  order,  the  inspector's  coming 


Q  WAS  THERE  A  SERIOUS 
ERROR  CLOSE  AT  HAND, 
WHICH  WAS  AVOIDED  BY 
THAT  SOP?  } 


When  something  has  to  be  done,  what  do  you 
respond  to  best  -  the  'carrot'  or  the  'stick'?  I  wish  I 
could  say  that,  for  me,  it  was  the  'carrot',  but 
those  who  know  I  work  in  community  pharmacy  - 
where  everything  is  a  priority  -  would  never 
believe  me,  and  they're  right  -  it's  the  'stick'.  So 
when  I  received  that  letter  that  gives  us  six  weeks' 
notice  of  the  Society  inspector  coming  to  call,  it 
rather  focused  my  mind  on  all  those  SOPs  that  I 
had  been  meaning  to  update. 

SOPs  -  don't  you  just  love  them!  We've  over 
1,000  pharmacies  in  the  UK,  and  each  one  of  them 
has  an  individually  tailored  SOP.  So,  every  multiple 
pharmacy  branch  receives  theirs  from  head  office, 
and  every  independent  downloads  theirs  from  the 
NPA  or  somewhere,  and  then  each  is  rewritten  to 
reflect  the  procedure  followed  in  that  pharmacy. 
And  then  every  new  pharmacist  or  locum  sits 
down  when  they  arrive  and  reads  through  them. 
And  then  they're  updated  every  two  years,  or  after 
each  dispensing  error.  Not  forgetting  that,  at  last 
count,  the  NPA  lists  37  different  SOPs,  so  this 
happens  37  times  over.  Does  it?  It  reminds  me  of 
my  college  days,  where  every  toilet  paper 
dispenser  was  emblazoned  with  the  words 
"B  Pharm  degree  -  please  take  one".  But  then  the 
'stick'  arrives  in  the  post,  and  suddenly  it's  time  to 
look  at  these  documents  again. 

Of  course,  we  had  all  the  standard  ones  in  place, 
but  then  as  I  turned  to  the  SOP  regarding 


dispensing  anticoagulant  treatment,  I  remembered 
reading  something  about  the  MHRA  issuing  similar 
warnings  about  methotrexate.  If  we  had  a 
procedure  for  warfarin,  surely  we  should  have  one 
for  methotrexate7  Sure  enough,  the  good  old  NPA 
have  one  there,  which  I  duly  adapted  and  passed 
around.  This  was  much  to  the  excitement  of  a 
younger  and  more  impressionable  dispenser  who 
is  fascinated  that  a  small  box  of  24  tabs  arrives 
from  the  wholesaler  in  a  huge  box  with  yellow 
hazard  tape  all  over  it.  So,  keen  as  mustard,  she 
pounced  on  the  very  next  script  that  came  in  for 
the  stuff,  and  called  me  over. 

It  was  a  hospital  script,  handwritten,  and  called 
for  'methotrexate  10mg  weekly'.  "They're  not 
supposed  to  be  prescribing  the  10mg  tablets,"  she 
proclaimed,  pleased  with  her  new-found 
knowledge.  After  I  explained  how  hospitals 
prescribe  by  total  dose,  we  carefully  dispensed 
four  times  the  quantity  of  2.5mg  tabs,  and  I  went 
to  explain  this  clearly  to  the  patient  who  not  only 
had  none  of  the  NPSA  recommended  patient 
information  or  monitoring  booklets,  but  had  been 
clearly  told  to  take  three  tablets... 

Was  there  a  serious  error  close  at  hand,  which 
was  avoided  by  that  SOP?  Who  knows.  But  just 
maybe  sitting  down  to  review  and  rewrite  those 
operating  procedures  really  does  make  us  think 
about  how  we  do  things.  Oh  well,  only  another 
36  to  go! 


A  first  for  pharmacy:  an  inter-party  love  in 


AGREEMENT  ON 
GOALS  WILL  COME 
TO  NOTHING 
'ITHOUT 

PRACTICAL, 

:  AL!STIC  STEPS  TO 
ACHIEVE  THEM  5 


PSNC's  community  pharmacy 
question  time  last  week  marked  the 
first  time  all  three  parties  have 
fielded  representatives  to  publicly 
debate  pharmacy  issues. 

I  was  joined  by  minister  for 
health  services  Mike  O'Brien, 
Conservative  shadow  minister 
for  health  Mark  Simmonds,  and 
Liberal  Democrat  shadow  health 
secretary  Norman  Lamb. 

That  all  three  were  willing  to 
engage  in  debate  is  cheering.  It  is 
good  for  pharmacy  that  all  are 
curious,  incisive  and  well  informed 
on  the  issues.  And  it  is  encouraging 
that  a  consensus  exists  among  them 
on  pharmacy's  capacity  to  enhance 
public  health  and  wellbeing. 

It  was  heartening  to  hear  each 
express  their  belief  in  this  potential. 
The  Conservatives  have  (quite 
rightly)  sought  to  make  a  renewed 
focus  on  prevention  a  keystone  of 
their  health  policy,  and  Mark 
Simmonds  was  emphatic  on  this, 


acknowledging  "a  job  for  pharmacy 
in  the  community  to  get  people  to 
understand  the  impact  of  their 
individual  lifestyle  choices". 

However,  his  perception  of  the 
form  and  extent  of  this  job  was  not 
forthcoming  In  fact,  none  of  my 
fellow  panellists  explored  such 
details  in  any  depth.  A  clearer 
recognition  of  how  far  this  role  can 
be  taken  on  is  sorely  needed. 

PSNC  is  committed  to  raising 
awareness  of  the  benefits  of 
developing  pharmacy  services,  and 
has  resolved  to  work  with  all  three 
parties  in  fleshing  out  the  detail  of 
their  plans.  Pharmacists  are  ideally 
placed  to  improve  health  and 
wellbeing  in  their  communities.  They 
can  provide  smoking  cessation  and 
weight  management  programmes, 
STI  screening,  sexual  health  advice, 
and  substance  misuse  services.  They 
are  also  an  ideal  provider  of  NHS 
health  checks/vascular  risk 
assessments,  with  this  service's 


target  audiences  far  more  likely  to 
visit  a  pharmacy  than  other  NHS 
service  providers. 

Where  services  like  these  have 
been  rolled  out,  they  have  been 
effective  in  improving  local  health 
outcomes.  However,  in  many  areas 
they  are  still  curtailed  by  the 
inadequacy  of  local  commissioning 
None  of  the  panellists  gave  useful 
suggestions  for  tackling  this. 

Mike  O'Brien  came  closest.  He 
saw  the  need  to  improve 
commissioning  at  PCT  level.  The 
pharmacists  in  the  audience  nodded, 
but  actions  speak  louder  than  words. 

The  parties'  unanimous  approval 
for  an  expanded  role  for  pharmacy 
is  reassuring.  But  it  is  hollow  without 
a  commitment  to  tackling  the 
barriers  to  realising  this.  An 
agreement  on  goals  will  come  to 
nothing  without  practical,  realistic 
steps  to  achieve  them. 
Sue  Sharpe  is  chief  executive 
of  PSNC 


UK 


Levonelle®  One  Step  is  on  telly. 

ixpect  an  increase  in  demand. 


Levonelle  One  Step  has  launched  its  first  ever  TV  campaign,  raising 
awareness  of  emergency  contraception  and  its  availability  at  pharmacies 
among  an  even  greater  number  of  women.  Stock  up  to  meet  demand. 


emergency  contraception  soma* 


Levonelle* 

k  1500  microgram  tab. 


Levonelle®  One  Step™  1500  microgram  tablet 
Prescribing  Information  (Refer  to  the  Summary  of  Product 
Characteristics  (SmPC)  before  prescribing) 
Presentation:  One  tablet  containing  1500pg  levonorgestrel. 
Uses:  Emergency  contraception  within  72  hours  of 
unprotected  intercourse  or  failure  of  contraception.  Not 
recommended  for  young  women  under  16  without  medical 
supervision.  Dosage  and  administration:  One  tablet  taken 
as  soon  as  possible,  preferably  within  12  hours,  and  no  later 
than  72  hours  after  unprotected  intercourse.  Vomiting,  or 
other  causes  of  malabsorption  (such  as  Crohn's),  might 
impair  the  efficacy  of  Levonelle  One  Step.  If  vomiting  occurs 
within  3  hours  of  taking  the  tablet,  another  tablet  should  be 
taken  immediately.  Use  at  any  time  in  the  menstrual  cycle 
unless  period  is  overdue.  After  use,  advise  using  barrier 
methods  until  next  period.  Regular  hormonal  contraception 
can  be  continued.  Contraindications:  Hypersensitivity  to 
any  of  the  ingredients  of  the  preparation.  Warnings  and 
precautions:  Levonelle  One  Step  is  suitable  only  as  an 
emergency  measure.  Advise  women  presenting  for  repeat 
courses  to  consider  long-term  methods  of  contraception. 


Bayer  Healthcare 
Bayer  Schering  Pharma 


Levonelle  One  Step  does  not  prevent  a  pregnancy  in  every 
instance.  If  timing  of  intercourse  is  uncertain  or  occurred 
more  than  72  hours  earlier,  conception  may  have  already 
occurred.  Following  treatment,  if  the  next  menstrual  period  is 
abnormal  or  more  than  five  days  late,  women  should  be 
referred  to  a  doctor  so  that  pregnancy  may  be  excluded.  If 
pregnancy  occurs,  evaluate  for  ectopic  pregnancy.  Ectopic 
pregnancy  risk  is  low.  Ectopic  pregnancy  may  continue 
despite  uterine  bleeding.  Explain  importance  of  follow-up 
appointment  and  possible  alteration  to  timing  of  next  period 
(few  days  earlier  or  later).  Exclude  pregnancy  in  users  of 
regular  hormonal  contraception  if  no  bleeding  occurs  in  the 
next  pill-free  period.  Not  recommended  for  women  with 
severe  hepatic  dysfunction.  Emergency  contraception  does 
not  protect  against  sexually  transmitted  infections.  Repeat 
administration  within  a  menstrual  cycle  is  not  advisable  due 
to  possible  disturbances  of  the  cycle.  Efficacy  might  be 
impaired  in  women  with  malabsorption  syndromes  or  by 
interaction  with  concurrent  drugs  including  barbiturates  (e.g. 
primidone),  phenytoin,  carbamazepine,  herbal  medicines 
containing  Hypericum  perforatum  (St  John's  wort),  rifampicin, 


ritonavir,  rifabutin,  griseofulvin.  Medicines  containing 
levonorgestrel  may  increase  the  risk  of  ciclosporin  toxicity. 
Women  with  malabsorption  syndromes  or  on  interacting 
medicines  should  be  referred  to  a  doctor.  Levonelle  One  Step 
contains  142. 5mg  lactose.  Take  this  into  account  for  women 
with  galactose  intolerance,  Lapp  lactase  deficiency  or 
glucose-galactose  malabsorption.  Epidemiological  studies 
indicate  no  adverse  effects  of  progestogens  on  the  foetus  but 
there  is  no  data  available  for  doses  greater  than  1.5  mg 
levonorgestrel.  Animal  studies  showed  virilisation  of  female 
foetuses  at  high  doses.  Levonorgestrel  is  secreted  into  breast 
milk  Advise  breast  feeding  women  to  take  the  tablet 
immediately  after  a  breast  feed.  Side-effects:  Nausea,  low 
abdominal  pain,  fatigue,  headache,  dizziness,  breast  tenderness, 
vomiting  and  diarrhoea.  Bleeding  patterns  may  be  temporarily 
disturbed.  Trade  price:  £13.83  per  tablet  Legal  classification:  P 
PL  Number:  PL  05276/0020  PL  Holder:  Medimpex  UK  Limited, 
127  Shirland  Road,  London,  W9  2EP  Distributor:  Schering  Health 
Care  Limited,  The  Brow,  Burgess  Hill,  West  Sussex,  RH15  9NE. 
Levonelle  One  Step  is  a  registered  trademaik  of  Bayet  Schering 
Pharma  AG  (formerly  Schering  AG).  Date  of  revision  March  2009 


Adverse  events  should  be  reported.  Reporting  forms  and  information  can  be  found  at 
www.yellowcard.gov.uk.  Adverse  events  should  also  be  reported  to  Bayer  Schering  Pharma; 
Tel:  01635  563500,  Fax:  01635  563703,  E-mail:  phdsguk@bayer.co.uk 
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n  iPod  Touch 


Register  with  C+D's  website 
during  December  and  you 
will  be  entered  into  a  prize 
draw  to  win  an  iPod  Touch 
worth  £149 

Register  with  C+D's  website 
and  email  newsletter  service 
and  you'll  get: 

•  A  free  weekly  news 
summary 

•  Our  weekly  CPD  revision 
guide,  Update,  and 
Practical  Approach 

•  The  ability  to  comment 
on  the  stories  that  matter 
to  you 
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Features 


Update:  A  guide  to 
long-acting 
reversible 
contraception 


Injections,  implants 
and  IUDs 

Practical  Approach 

Can  the  responsible 
pharmacist  spend  two 
hours  in  the  gym? 


Bell's  palsy 

Antivirals  are  out  and 
steroids  are  in,  but  the 
cause  of  this  condition 
remains  a  mystery 

C+D  Awards 

How  football  and 
pharmacy  have 
proved  a  winning 
combination 

Smoking  cessation 
and  weight  loss 

Get  your  share  of  the 
£100m  smoking 
cessation  and  £70m 
weight  loss  markets 

The  VAT  boomerang 

It's  time  to  reverse  the 
cut  in  VAT  back  to  17.5 
per  cent.  We  reveal 
what  you  need  to  do 


Read  Update.  Take  the  5  Minute  Test.  Get  a  CPD  log  sheet. 
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A  guide  to  long-acting 
reversible  contraception 

Injections,  implants  and  IUDs  are  increasingly  widely  used 


Asha  Powells  MRPharmS 


Long-acti 
(LARC)  methods  re 
choice  despite  a  Nic 

What  is  Nice 


iition? 


Nice  says  women  should  be  offered  LARC 
methods  because  of  their  efficacy  and 
cost-effectiveness,  as  well  as  other 
contraceptive  choices.  LARC  methods 
also  carry  less  risk  of  user  error. 

Why  aren't  LARC 
methods  more  popular? 

Family  Planning  Association  officials  say  a 
main  reason  is  that  health  professionals 
are  reluctant  to  prescribe  LARC. 


This  article  (Module  1506)  can  help  in  the 

following  CPD  competencies:  Cla,  Glc, 

G1d,G1q,C1v,C1a. 

See  http://tinyurl.com/68ox7b 

The  Update  winner  for  November  is  Leon 
Peter  Warman,  of  Exeter 
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GENUS  PHARMACEUTICALS 


Around  three  quarters  of  women  aged  16  to  45 
years  living  in  Great  Britain  use  at  least  one  form 
of  contraception  -  and  many  are  continuing  to 
rely  on  oral  contraception.  This  is  despite  advice 
from  Nice  calling  for  the  long-acting  reversible 
contraception  (LARC)  methods  to  be  offered  to  all 
women,  based  on  efficacy  and  cost. 

Full  information  on  contraceptive  use  is  difficult 
to  find,  but  perhaps  the  best  guide  to  which 
contraception  methods  are  being  employed 
comes  from  NHS  Information  Centre  figures 
drawn  from  community  contraceptive  clinics  in 
England.  Although  these  stats  do  not  include 
services  accessed  in  hospital  outpatient 
departments  or  via  CPs  or  services  in  the  other  UK 
home  countries,  it  seems  significant  that  in  ZOOS- 
OS  the  most  commonly  used  contraceptive 
method  was  oral  contraceptives,  with  44  per  cent 
of  women  opting  for  this  choice. 

By  contrast,  the  LARC  methods  including 
injections,  implants,  intra-uterine  devices  (IUDs) 
and  intra-uterine  systems  (lUSs)  were  used  by  just 
24  per  cent  of  women  in  England  in  2008-09. 
Uptake  of  the  LARC  contraceptive  methods  has 
been  steadily  increasing  over  a  number  of  years 
(from  18  per  cent  in  2003-04,  for  example),  partly 
as  a  result  of  the  2005  Nice  guidance  calling  for 
them  to  be  offered  to  all  women,  but  they  still 
remain  less  popular. 

According  to  the  Family  Planning  Association 
(fpa),  one  of  the  main  reasons  for  this  low  uptake 
is  that  health  professionals  are  reluctant  to 
prescribe  LRC  because  they  lack  experience  and 
good  information.  Yet  Nice  states  that  women 
requesting  contraception  should  be  offered  a 
choice  of  all  methods,  and  provided  with 
information  on  whichever  contraceptives  best  fit 
their  needs  (taking  into  account  their  medical, 
family,  sexual,  reproductive  and  contraceptive 
history).  The  information  supplied  should 
include  mode  and  duration  of  action,  how  to 
use  the  method,  benefits,  failure  rate,  side  effects 
and  risks. 

The  Nice  guidance  highlights  the  fact  that  LARC 
methods  are  more  cost-effective  than  oral 
contraceptives,  even  after  just  one  year  of  use, 
and  are  likely  to  lower  the  rate  of  unintended 
pregnancies,  as  there  is  less  chance  of  user  error. 
The  guidance  states  that  contraceptive  services 


not  providing  LARC  within  their  own  practice 
should  have  an  agreed  protocol  in  place  so 
women  requiring  these  methods  may  be  referred 
quickly  and  easily  to  other  health  professionals 
who  have  undergone  specialised  training  in  intra- 
uterine or  subdermal  contraceptive  techniques. 


One  contraceptive  injection  in  common  use  in  the 
UK  contains  medroxyprogesterone  acetate.  The 
progestogen  works  mainly  by  inhibiting  ovulation, 
but  it  also  thickens  cervical  mucus  -  making  it 
difficult  for  sperm  to  penetrate  the  upper 
reproductive  tract  -  and  renders  the  endometrium 
unfavourable  for  implantation. 

A  second  product  contains  norethisterone 
enantate,  but  this  is  only  licensed  for  short-term 
interim  contraception  (eg  until  a  woman's 
partner's  vasectomy  has  been  proved  effective). 

Progesterone-only  injectables  are  more  cost- 
effective  forms  of  contraception  than  combined 
oral  contraceptives. 

According  to  the  Royal  College  of  Obstetricians 
and  Gynaecology's  Faculty  of  Sexual  and 
Reproductive  Healthcare,  injectable  contraceptives 
are  suitable  for  most  women,  except  those  in 
whom  progestogen  is  not  recommended,  which 
includes  those  with  multiple  risk  factors  for 
cardiovascular  disease.  However,  the  Committee 
on  Safety  of  Medicines  (CSM)  has  warned  that 
these  contraceptives: 

should  be  used  only  for  adolescents  in  whom 
other  contraceptives  are  considered  inappropriate 

should  not  be  used  for  women  with  osteoporosis 

should  not  be  used  for  longer  than  two  years 
without  conducting  a  risk:benefit  analysis. 

A  dose  of  150mg  medroxyprogesterone  acetate 
is  administered  by  deep  intramuscular  injection 
during  the  first  five  days  of  menstruation,  then 
repeated  every  12  weeks  to  maintain 
contraceptive  cover.  If  used  in  this  way,  the  failure 
rate  is  very  low  (fewer  than  four  pregnancies  in 
every  1,000  women  over  two  years).  The  main 
side  effect  at  the  time  of  administration  is 
injection  site  reactions. 

After  a  contraceptive  injection,  many  women 
will  notice  a  change  in  bleeding  patterns,  ranging 
from  amenorrhoea  or  infrequent  bleeding  to 
prolonged  bleeding.  Over  time  this  evens  out  and, 
after  one  year  of  continuous  use,  around  70  per 
cent  of  women  will  be  amenorrhoeic. 


2.1 2.09  CPD 


Test  your  knowledge  in  the  CD  quiz 


Other  side  effects  that  may  be  caused  by 
medroxyprogesterone  acetate  include  weight  gain 
(2  to  3kg  per  year),  a  small  loss  in  bone  mineral 
density  (which  usually  recovers  after  the  injection 
is  stopped),  and  a  deiayed  return  to  fertility  (up  to 
a  year)  once  the  contraceptive  is  stopped.  There  is 
no  evidence  that  medroxyprogesterone  acetate 
has  an  effect  on  depression,  headaches  or  acne. 


In  the  UK,  a  single  contraceptive  implant  is 
available.  This  comprises  a  rod  that  releases  the 
progestogen  etonogestrel.  This  exerts  a 
contraceptive  effect  primarily  by  preventing 
ovulation  but  also  by  affecting  cervical  mucus  and 
the  endometrium.  The  implant  is  a  highly  cost- 
effective  contraceptive,  more  so  than  both 
combined  oral  contraceptives  and  injectables. 

Much  like  the  contraceptive  injection,  the 
implant  is  considered  suitable  for  most  women 
who  are  able  to  use  progestogen-only 
contraceptives,  though  the  implant  is  additionally 
cautioned  in  those  on  enzyme-inducing  drugs  (eg 
rifampicin,  St  John's  wort,  griseofulvin,  phenytoin, 
carbamazepine). 

The  implant  should  be  administered  only  by 
those  who  have  been  trained  to  do  so,  as  it  must 
be  inserted  subdermally  into  the  lower  surface  of 
the  upper  arm  (after  a  local  anaesthetic).  It 
provides  contraceptive  cover  for  three  years.  The 
BNF  states  that  women  who  are  heavier  in  weight 
are  likely  to  have  lower  blood-etonogestrel 
concentrations,  so  recommends  a  more  frequent 
replacement  schedule  of  every  other  year.  The 
pregnancy  rate  associated  with  use  of  the 
contraceptive  implant  is  very  low,  at  less  than  one 
per  1,000  over  three  years. 

The  implant  should  be  palpable  to  the  woman 
after  insertion,  when  the  most  common  side 
effects  are  discomfort  and  bruising  Users  should 
be  counselled  to  seek  medical  advice  if  they 
cannot  feel  the  implant,  if  it  appears  broken,  or  if 
there  is  pain  or  a  change  in  the  skin's  appearance 
around  the  site.  No  other  follow-up  is  required 
until  the  implant  is  removed  or  replaced. 

Altered  bleeding  patterns  are  common  among 
women  using  contraceptive  implants.  Around 
20  per  cent  of  women  have  amenorrhoea,  whereas 
around  half  report  other  bleeding  changes,  ranging 
from  occasional  bleeding  to  prolonged  or  frequent 
bleeding.  Patterns  are  likely  to  remain  irregular 
during  the  lifetime  of  the  implant.  Another 
potential  side  effect  is  acne  (occurrence,  worsening 
or  improvement),  but  there  is  no  link  with  changes 
in  bone  mineral  density,  mood  or  weight.  Once  the 
implant  is  removed,  fertility  returns  quickly  within 
three  months  at  the  outside. 

Intro-uterine  contraceptives 

Several  lUDs  are  available  in  the  UK,  most  of 
which  consist  of  a  plastic  carrier  device  wound 
with  copper  wire  or  fitted  with  copper  bands, 
though  there  is  one  device  that  is  frameless.  The 
copper  in  lUDs  inhibits  fertilisation  via  its  toxic 
t  on  both  sperm  and  eggs  and  also  inhibits 
nation  via  an  inflammatory  reaction. 
>nty  !US  available  in  the  UK  releases  the 
estogen  levonorgestrel  directly  into  the 
uterus  and  'works  primarily  by  presenting 
implantation  via  its  progestogenic  effect  on  the 
endometrium,  but  also  by  affecting  cervical 
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A  contraceptive  injection  should  not  be  used  for  longer  than  two  years  without  a  risk:benefit  analysis 


mucus  to  reduce  sperm  penetration. 

Intra-uterine  contraceptives  are  highly  cost- 
effective  -  more  so  than  combined  oral 
contraceptives  (after  just  one  year  of  IUD  use), 
injectables  and  implants  (after  three  years). 

The  Faculty  of  Sexual  and  Reproductive 
Healthcare  states  that  intra-uterine  contraceptives 
are  a  safe  option  for  most  women,  except  those 
with  ovarian  or  endometrial  cancer,  current  pelvic 
inflammatory  disease,  or  uterine  fibroids  or  other 
uterine  abnormalities.  lUDs  are  preferred  to  the 
IUS  in  those  women  considered  to  have  multiple 
risk  factors  for  cardiovascular  disease  (eg  vascular 
disease,  hyperlipidaemias),  migraine  sufferers  or 
any  other  women  in  whom  progestogens  are  not 
usually  recommended.  The  IUS  is  favoured  over 
lUDs  for  women  with  dysmenorrhoea, 
endometriosis  or  anaemias. 

Before  an  intrauterine  contraceptive  is  inserted, 
a  clinical  history,  including  sexual  history,  should 
be  taken.  Women  considered  at  higher  risk  of 
sexually  transmitted  infections  (eg  those  under  25 
years,  or  with  more  than  one  sexual  partner 
currently  or  in  the  past  year)  should  be  screened 
and  treated  if  required  before  insertion. 

Intra-uterine  contraceptives  should  be  fitted 
only  by  individuals  who  have  undergone 
specialised  training  and  are  sufficiently 
experienced  (fitting  at  least  one  such  device  per 
month).  Timing  is  crucial:  devices  should  be  fitted 
after  menstruation  has  ended,  but  before 
implantation  is  likely  to  happen. 

Insertion  can  be  uncomfortable,  so  women 
should  be  counselled  on  appropriate  analgesia  if 
they  experience  pain  during  or  after  the  procedure. 
The  main  risk  of  insertion  is  thought  to  be 
infection,  though  the  real  risk  of  this  -  even  in  the 
presence  of  an  existing  STI  -  is  unknown.  The  risk  of 
perforation  is  less  than  two  incidences  in  every 
1,000  insertions.  Around  one  in  20  will  be  expelled, 
most  during  the  first  three  months  after  insertion. 
Light  spotting  or  irregular  bleeding  is  common  for 
three  to  six  months  following  insertion,  but  usually 


evens  out,  and  around  two  thirds  of  women  who 
have  had  an  IUS  inserted  will  experience  light 
bleeding  or  amenorrhoea  after  a  year.  There  is  no 
evidence  that  lUDs  or  the  IUS  cause  weight  gain. 

Women  should  be  taught  how  to  check  that 
the  threads  of  the  intra-uterine  contraceptive  are 
present,  and  recommended  to  seek  medical 
advice  if  the  threads  cannot  be  felt,  or  if  they 
develop  pain,  menstrual  abnormalities  or 
pregnancy  symptoms. 

Women  should  be  followed  up  three  to  six 
weeks  after  insertion  to  ensure  perforation, 
expulsion  or  infection  has  not  occurred,  but 
routine  checks  after  this  are  not  necessary. 

Failure  rates  for  lUDs  are  very  low  (less  than 
2  per  cent  at  five  years),  and  even  lower  for  the  IUS 
(less  than  1  per  cent  at  five  years).  Most  lUDsand 
the  IUS  can  be  left  in  place  for  five  years  (some 
lUDs  are  licensed  for  even  longer),  and  fertility 
rapidly  returns  after  the  device  is  removed. 

Asha  Fowells  MRPharmS  is  a  practising 
community  pharmacist  and  a  training 
development  manager  at  C+D. 

Download  a  CPD  log  sheet  that  helps  you 
complete  your  CPD  entry  when  you 
successfully  complete  the  5  Minute  Test  for 
this  Update  article  online  (details  on  page  22). 

Further  information 

"The  NHS  Information  Centre  publishes  annual 
reports  on  contraceptive  services  in  England. 
The  latest  report  is  available  at 
www.ic.nhs.uk/statistics-and-data-collections/ 
health-and-lifestyles/contraception/nhs- 
contraception-services-england:-2008-09 

Nice  clinical  guideline  30:  long-acting  reversible 
contraception.  Available  at  www.nice.org.uk/CC30 

The  Faculty  of  Sexual  and  Reproductive 
Healthcare  publishes  guidance  on  all 
contraception  methods  at  www.ffprhc.org.uk 

The  Family  Planning  Association  website  at 
www.fpa.org.uk 
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An  Update  for  the  Christmas  party 
season  describes  the  causes  and 
treatment  of  food  poisoning 
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All  the  action  of  solid  medicines 
perfectly  executed  in  liquid  form. 
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Rosemont  see  no  reason  why  you  should  have  to 
compromise  on  the  quality  of  medication  needed  by 
patients  with  swallowing  difficulties. 

For  over  40  years  Rosemont  has  developed  a  diverse 
range  of  over  90  different  oral  liquid  medicines  for 
patients  who  battle  to  swallow  traditional  solid 
formulations.  Rosemont  products  are  easy  to  take 


and  consistently  achieve  the  desired  performance, 
matching  that  of  a  solid  formulation.  So  your  patients 
never  feel  out  of  sync. 


Rosemont: 


The  source  of  liquid  solutions 


Rosemont  Pharmaceuticals  Ltd.  Rosemont  House. Yorkdale  Industrial 
E  infodesk@rosemontpharma.com    Sales/Customer  Service:  T 


Park,  Braithwaite  Street,  Leeds  LS  I  I  9XE  T  +  44  (0)  I  I  3  244  I  400  F  +44  (0)  I  I  3  245  3567 
+  44  (0)   I  I  3  244  I999    F  +44  (0)   I  I  3  246  0738  W  www.rosemontpharma.com 


Information  about  adverse  event  reporting  can  be  found  at  www.yellowcard.gov.uk  Adverse  events  should  also  be  reported  to  Rosemont  Pharmaceuticals  Ltd  on  01  1 3  244  1400. 


Tell  us  what  topics  you  would  like  to  see  covered  in  Update.  Email  us  at: 


How  effective  is  the  contraceptive  injection?  How 
quickly  does  fertility  return  after  the  removal  of  a 
contraceptive  implant7  What  are  the  side  effects  of 
intra-uterine  devices? 

This  article  contains  information  about  long-acting 
reversible  contraception.  It  discusses  the  action, 
advantages  and  disadvantages  and  side  effects  of 
different  types  of  LARC  including  injections,  implants 
and  intra-uterine  devices. 

Find  out  more  about  the  contraceptive  injection 
and  implants  from  the  Patient  UK  website  at 
http://tinyurl.com/ylabsa3  and 
http://tinyurl.com/yf7jje9  respectively. 

Read  more  about  intra-uterine  contraceptive  devices  on 
the  Patient  UK  website  at  http://tinyurl.com/y8cx7f9, 
http://tinyurl.com/y9osrrw  (the  coil)  and 
http://tinyurl.com/y9fw7so  (intra-uterine  system). 

Revise  your  knowledge  of  other  contraceptive  methods 
on  the  Family  Planning  Association  (fpa)  website  at 
http://tinyurl.com/yd5ocuv. 

Where  could  you  advise  clients  to  go  for  contraceptive 
advice?  Make  a  list  of  local  clinics  to  which  you  could 
refer  them. 

Are  you  now  confident  in  your  knowledge  of  tARC? 
Could  you  advise  people  about  the  different  types 
available?  Do  you  know  where  they  could  go  to  get  this 
type  of  contraception? 


Registering  for  Update  2009  costs  £32.50  (inc  VAT)  and  can  be  done  easily 
at  www.chemistanddruggist.co.uk/update  or  by  calling  01732  377269. 
Signing  up  also  ensures  that  C+D's  weekly  Update  article  is  delivered 
directly  to  your  inbox  free  every  week  with  C+D's  email  newsletter. 

Get  a  CPD  log  sheet  for  your  portfolio  when  you  successfully  complete 
the  5  Minute  Test  online 


Can  the  RP  spend  two  hours  in  the  gym? 


David  Spencer,  pharmacist  at  the 
Update  Pharmacy,  receives  a  phone 
call  from  Meir  Codol,  a  local  single- 
handed  proprietor  pharmacist. 

"I'd  like  your  advice  about  the 
responsible  pharmacist  (RP) 
regulations,  just  to  make  sure  I've  got 
everything  right,"  Meir  says.  "I  think  I 
have,  but  to  tell  you  the  truth  I've 
just  been  too  busy  to  study  all  the 
fine  print.  But  I've  got  to  go  on  jury 
service,  so  I'm  getting  a  locum  in  and 
I  wouldn't  want  anything  that  he  or  I 
do  to  break  the  law." 

"What  do  you  want  to  know?" 
David  asks. 

"Firstly,  I  haven't  been  signing  on 
and  off  every  day.  Am  I  supposed  to? 
Since  the  regulations  came  in  I've 
been  the  only  pharmacist  in  the 
pharmacy. 

"Then  the  locum's  asked  if  he  can 
sign  out  for  up  to  two  hours  over 
lunch  a  couple  of  times  a  week  so  he 
can  go  to  the  gym.  He  says  it's  totally 
legal,  that  he'll  treat  it  as  his  lunch 
bre;,k,  and  that  he'll  keep  his  mobile 
on    -  he  can  be  contacted  if 
n          y.  I  don't  mind  because, 
although  we  stay  open,  it's  very  quiet 
at  that  time.  But  is  it  OK7 

"Finally,  when  I  reminded  him  to 


bring  his  certificate,  he  said  he  didn't 
need  to  any  more.  But  how  else  will 
my  staff  know  who  he  is  and  that 
he's  actually  qualified?" 

1 .  What  are  the  answers  to  Meir's 
three  points? 

la)  There  is  no  requirement  in  the 
regulations  to  sign  on  and  off  every 
day  if  there  is  no  change  in  RP, 
although  it  is  considered  good 
practice  to  do  so.  Meir  was  legally 
required  to  have  signed  on  on 


October  1  and  will  have  to  sign  off 
the  evening  before  the  locum  takes 
over.  The  locum  will,  at  the  least, 
have  to  sign  on  when  he  takes  over 
and  sign  out  at  the  end  of  his  stint, 
b)  The  regulations  do  not  specify 
what  the  daily  permitted  absence  of 
up  to  two  hours  should  be  for, 
although  it  is  assumed  that  the  spirit 
of  the  regulations  is  that  it  should  be 
for  professional  purposes.  A  visit  to 
the  gym  would  therefore  not  be 
unlawful,  but  the  locum  would  have 
to  record  the  length  and  purpose  of 
any  absence.  However,  the 
Department  of  Health  has 


confirmed  that  NHS  terms  of  service 
require  a  pharmacist  to  be  present  at 
all  times  a  pharmacy  is  open  for  the 
provision  of  pharmaceutical  services; 
this  has  not  changed  in  the  light  of 
the  RP  regulations.  So,  unless 
another  pharmacist  is  present  when 
he  goes  to  the  gym,  the  locum 
should  not  leave  the  premises, 
c)  The  regulations  require  that  the 
name  and  registration  number  of 
the  RP  must  be  conspicuously 
displayed  on  a  notice  stating  that 
he  is  the  RP,  replacing  the  display  of 
the  pharmacist's  registration 
certificate.  However,  Meir  has  a  valid 
point  and  it  is  advisable  that  locums 
carry  their  certificates  with  them  as 
proof  of  identity. 

This  article  can  help  with  these 
CPD  competencies:  Gig,  Glm, 
G2j,  G5d,  G6h. 

See  http://tinyurl.com/68ox7b 


For  in-depth  information  on  the 
RP  regulations,  including  FAQs, 
top  tips  and  a  guide  to  the 
changes  authored  by  Professor  Joy 
Wingfield,  see  www.responsible 
pharmacist.com 


Have  any  of  your  patients  told  you  that  they  feel  on  fire  from  pain?  Chronic  pain  that 
is  hard  to  treat  can  become  frustrating.  You  can  aid  your  patients  by  asking  them  to 
describe  their  pain,  which  will  help  you  to  identify  those  with  neuropathic  pain. 
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All  change  in  the 
treatment  of 


Bell's 
palsy 

Antivirals  are  out  and 
steroids  may  be  in  for 
the  treatment  of  this 
mysterious  condition  - 
but  will  upcoming  results 
shed  any  light  on  the 
cause,  asks  Gavin  Atkin 


ave  you  noticed  a  change  in 
prescribing  habits  for  Bell's  palsy 
lately?  You  or  a  colleague  probably 
should  have.  Although  it's  not  a  condition  you  see 
every  day,  it's  not  so  rare  as  to  be  invisible  and 
pharmacists  will  need  to  be  aware  of  the  current 
management  and  its  background  next  time  a 
patient  turns  up  at  the  dispensary  counter. 

What's  new  in  Bell's  palsy  is  that  one  of  the 
conventional  treatments  -  antiviral  therapy, 
aimed  at  the  viral  infection  thought  to  be  behind 
the  problem  -  has  finally  been  shown  by  large 
studies  to  be  no  more  effective  than  placebo. 

First  described  in  the  1820s  by  the  anatomist 
Charles  Bell,  Bell's  palsy  is  an  intriguing  condition. 
What  its  cause  may  be  and  why  it  only  affects  one 
side  of  the  face  at  a  time  remains  unknown  after 
nearly  200  years,  although  it  seems  likely  to  be 
due  to  some  disease  process  in  the  facial  nerve. 

The  facial  paralysis  of  Bell's  palsy  arrives 
without  warning  and  for  no  apparent  reason.  Over 
a  short  space  of  time,  perhaps  a  few  hours  or  at 
most  two  days,  one  half  of  the  individual's  face 
becomes  paralysed  and  lacking  in  feeling;  and 
then,  just  as  mysteriously,  most  patients  recover. 
In  fact,  some  85  per  cent  of  sufferers  recover 
within  three  months,  and  can  experience  an 
improvement  as  early  as  three  weeks  after  the 
episode  begins. 

Around  three  people  in  10,000  will  experience 
it  each  year;  they  are  usually  aged  15  to  60  and 
the  condition  affects  men  and  women  roughly 
equally.  However,  there  is  some  evidence  it  is  seen 
slightly  more  often  in  pregnancy  and  in  diabetes. 

It  can  have  nasty  consequences  -  the  paralysis 
and  loss  of  feeling  can  lead  to  mouth  sores  and 
infections,  and  paralysis  of  the  eyelid  may  cause 
drying  of  the  eye,  necessitating  regular  use  of  tear 
replacement  drops.  In  severe  cases  and  where  the 
eye  drops  are  neglected,  painful  corneal  abrasions 
can  result.  Those  who  cannot  fully  close  their  eyes 
over  their  cornea  should  see  an  ophthalmologist 

There  are  also  a  significant  number  of  patients 
who  do  not  completely  recover,  and  are  left  with 


s^ithi's^ieeted  Bell's  palsy  should  see  a  doctor  quickly,  within  72  hours, 
iriijli  and  signs  include: 

cness,  or  paralysis,  in  one  side  of  the  face -the  patient  may  find  it  difficult  to 
their  eye,  a'nd,the  side  of  their  mouth  may  droop  and  even  drool 

iffected  ey^rnay  become  irritated 

;  may  be  pain  Underneath  the  ear  on  the  affected  side  of  your  face,  and  the 
r  ear  may  become  sensitiye'tp  loud  sounds 
^changes  have  also  been  reported  by  some  patients. 


Baffled  by  diagnostic  tests?  Find  out  more  about  Patient  Monitoring  in  Practice 
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long-term  facial  paralysis,  pain,  disfigurement  or 
psychological  distress. 

Studies  have  suggested  viral,  inflammatory, 
genetic  and  immunogenic  causes,  but  over  the 
past  few  decades  most  of  the  evidence  has  tended 
to  support  a  viral  aetiology,  with  herpes  simplex 
(HSV)  being  the  most  likely  agent.  But  if  the  cause 
is  an  infective  agent,  why  does  it  only  infect  one 
side  of  the  face?  If  it's  due  to  HSV,  why  don't 
patients  given  antivirals  improve  more  quickly7 
And  what  about  the  epidemiology,  which  does  not 
seem  to  favour  an  infective  cause7 

Arguably,  a  big  step  forward  came  when  the 
National  Institute  for  Health  Research's  (NIHR) 
Health  Technology  Assessment  programme 
commissioned  Professor  Frank  Sullivan  and  the 
University  of  Dundee  to  conduct  The  Scottish 
Bell's  Palsy  Study,  a  randomised  placebo- 
controlled  study  including  just  under  500 
subjects.  It  compared  newly  diagnosed  patients 
treated  with  either  antiviral  or  corticosteroid 
treatment  or  both,  and  also  with  a  control  group 
given  no  treatment. 

Published  in  the  respected  New  England  Journal 
of  Medicine  late  in  2007,  it  delivered  a  set  of 
results  that  could  not  have  been  clearer:  while 
early  treatment  with  prednisolone  significantly 
improved  subjects'  chances  of  complete  recovery 
at  three  and  nine  months,  there  was  no  evidence 
of  a  benefit  of  acyclovir  given  alone  or  an 
additional  benefit  of  acyclovir  in  combination 
with  prednisolone. 

An  updated  Cochrane  review  published  in 


October  included  the  Scottish  study  and  also  a 
recent  Swedish  study  with  829  participants 
comparing  facial  function  in  patients  given  either 
antivirals  or  placebo.  Again,  within  the  study 
period  it  showed  no  benefit  for  antivirals. 

CP  Dr  Pauline  Lockhart,  a  researcher  in  the 
primary  care  department  at  Dundee,  notes  that 
Cochrane  now  recommends  that  antivirals  are  no 
better  than  placebo  in  Bell's  palsy.  "We  would 
hope  people  will  accept  antivirals  are  not  really 
effective  in  this  condition  based  on  the  evidence, 
and  simply  should  not  be  used,"  she  says. 

A  second  Cochrane  meta-analysis  of  the  use 
of  steroids  in  Bell's  palsy  is  awaited,  but  Dr 
Lockhart  says  results  already  suggest  they  are  the 
best  treatment. 

Dr  Lockhart 's  next  scheduled  task  is  a  Cochrane 


overview  of  its  existing  reviews  that  will  include 
both  of  the  drug  treatments  and  also  physical 
therapy,  acupuncture  and  surgical  procedures. 
Another  line  of  research  will  be  to  use  the 
QResearch  database  of  CP  practice  activity  to  find 
out  what  effect  the  advice  not  to  use  antivirals  is 
having  on  CP  prescribing.  Suddenly,  there's  more 
research  effort  going  into  Bell's  palsy  than  there 
has  ever  been. 

But  what  about  the  elephant  in  the  room? 
What  could  be  the  actual  cause  of  Bell's 
mysterious  palsy?  With  HSV  close  to  being  ruled 
out  of  the  equation,  Dr  Lockhart  is  as  much  in  the 
dark  as  the  rest  of  us. 

"Some  of  the  recent  work  using  MRI  and 
ultrasound  scanning  of  the  facial  nerve  certainly 
indicates  there's  an  inflammatory  process  going 
on,  and  that  would  fit  with  the  finding  that 
corticosteroid  treatment  appears  to  have  a 
beneficial  effect,"  she  says,  "but  it  could  still  be 
that  there's  an  infective  agent  There's  more  work 
to  be  done  to  move  the  debate  forward." 

We  seem  to  be  about  to  learn  more  about  the 
treatment  of  this  strange  condition  than  we  have 
in  the  past  two  centuries,  but  whether  we  get  any 
nearer  to  knowing  its  cause  remains  to  be  seen. 


Sullivan,  FM,  Swan,  IRC,  Donnan,  PT  et  al.  Early 
treatment  with  prednisolone  or  acyclovir  in  Bell's 
palsy  [online]  NEJM  2007:357:1598-1607 
http://content.nejm.org/cgi/content/full/357/ 
16/1598. 
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A  career  kickstart 

Gursharan  Rattan's  pre-reg  in  a  football  stadium 
polyclinic  gave  her  a  passion  for  the  profession  that 
led  to  a  C+D  Award,  finds  Chris  Chapman 


Wedding  bells  are  ringing  for  the 
C+D  Pre-registration  Graduate 
Pharmacist  of  the  Year  2009. 
Gursharan  Rattan  can  barely  hide  her  excitement: 
she  practically  bounces  as  she  talks,  having 
slotted  in  this  interview  between  dress  fittings,  DJ 
arrangements  and  canape  decisions. 

Her  excitement  is  infectious,  but  not  just 
because  the  blushing  bride-to-be  is  set  to  walk 
down  the  aisle  next  month.  Ms  Rattan  radiates  a 
lust  for  life,  determined  to  enjoy  every  activity  she 
sets  her  mind  to.  And,  within  moments,  it's  clear 
pharmacy  is  a  particular  passion. 

"The  pre-registration  year  is  a  foundation 
where  you  can  do  everything  from  your  heart," 
she  enthuses,  reflecting  on  her  time  in  Leyton 
Orient  Pharmacy.  "You  don't  have  to  worry 
about  numbers  or  targets,  you  can  genuinely  get 
to  love  pharmacy." 

Miss  Rattan  didn't  take  a  conventional  route  to 
the  profession.  Initially  wanting  to  work  in  the 
pharmaceutical  industry,  she  gained  a 
pharmaceutical  science  degree.  It  was  only  then 
that  she  decided  to  move  into  pharmacy, 
leapfrogging  straight  into  the  second  year  of  the 
course  at  Liverpool  John  Moores  University.  From 
there  she  returned  to  her  native  London, 
completing  her  pre-reg  year  at  a  polyclinic  inside 
Leyton  Orient  football  club's  north  east  London 
Matchroom  Stadium. 

"The  pharmacy  is  in  one  of  the  executive  suites 
looking  on  to  the  pitch,"  she  recalls.  "On  Saturdays 
it's  amazing,  just  to  see  loads  of  people  going 
absolutely  mad." 

The  polyclinic  environment  meant  she  didn't 
find  out  immediately  she  had  been  shortlisted  for 
the  C+D  Award.  But  Ms  Rattan's  face  lights  up  as 


she  remembers  the  gala  dinner  at  London's 
Grosvenor  House  Hotel  in  June  when  she  claimed 
her  prize.  "I  loved  it!  It  was  really  good.  I  was  lucky 
to  take  my  brother  along,  and  we  had  an  MP  and  a 
lot  of  impressive  people  on  our  table...  I  didn't 
know  anyone,  but  everyone  stood  up  and  clapped 
for  me.  It's  a  cliche,  but  it  didn't  register  when 
they  called  my  name.  All  I  remember  is  my 
brother  saying  'You  need  to  get  up  now'.  As  I 
walked  up  to  the  stage,  I  thought,  'Don't  trip  up!'. 
It  was  a  blur...  it  was  exhilarating." 

Since  that  night,  Ms  Rattan  has  found  life  a 
little  different.  Currently  working  as  a  locum,  she 
credits  the  accolade  with  opening  doors  and 
paving  the  way  for  her  to  continue  a  highly 
promising  career. 

"Winning  has  affected  me  massively.  I  went 
to  a  few  interviews,  and  I  got  every  single  one. 
When  you  say  'I  won  this  award',  they  sit  up 
and  take  notice.  They  want  to  know  what  you 
did  to  get  that  award,  how  you  achieved  it.  I'm 
really  grateful." 

And  Miss  Rattan  is  wasting  no  time  in  achieving 
her  goals.  She  plans  to  move  to  Brighton  next  year 
with  her  soon-to-be  husband,  where  she'll  begin  a 
masters  degree  to  qualify  in  the  pharmaceutical 
industry.  But  she  has  no  intention  of  leaving  a 
profession  that  inspires  her  every  day. 

"You  know  when  you  help  someone,  you  get 
that  feeling  of  doing  something  really  good? 
When  you  care  about  your  patients,  and  wonder  if 
you  did  that  to  that  person,  it  gets  you  going.  And 
constantly  wanting  to  change  someone's  life,  and 
being  able  to,  is  a  really  big  thing." 

Her  advice  to  community  pharmacy's  rising 
stars  is  simple:  make  your  profession  part  of  your 
life.  "It's  not  a  hobby,  but  it's  not  a  job,"  she  says. 
"And  then  you  get  paid  for  it,  and  that's  a  bonus." 


Name 

Gursharan  Rattan 

Pharmacy 

Leyton  Orient  Pharmacy,  Leytonstone, 
London 

Award  won 

C+D  Pre-registration  Graduate  Pharmacist  of 
the  Year  2009 

Award  entry 

A  constant  innovator  with  tireless 
enthusiasm,  eager  to  tackle  new  challenges, 
including  a  weight  loss  clinic  and  a  repeat 
dispensing  service 

Favourite  movie 

An  Affair  to  Remember:  "!  love  Cary  Grant" 

Favourite  music 

La  Roux:  "Her  album  is  fantastic.  I  also  like 
Michael  Jackson" 

Dream  holiday  destination 

Rome  or  Venice 

Personal  hero 

"My  dad,  he's  amazing.  He  taught  me  that  I 
can  be  anyone  or  do  anything" 


Reckitt 
Benckiser 


Entry  for  the  2010 
C+D  Pre-registration 
Graduate  of  the  Year 

category,  sponsored  by  Reckitt  Benckiser,  is 
now  open.  Go  to  www.ehemistand 
druggist.co.uk/awards  for  full  entry 
details,  hints  and  tips,  online  entry  or  to 
download  an  entry  form. 


How  Gursharan  won  the  C+D  Pre-registration  Graduate  of  the  Year  Award  2009 


•  Started  a  weight  loss  clinic  in  her  pharmacy. 
Arranged  for  support  from  manufacturers, 
marketed  the  clinic  using  posters  and  planned 
the  service,  including  timing  it  to  capitalise  on 
the  new  year  fitness  boom. 

•  Promoted  the  pharmacy's  repeat  dispensing 
service  to  local  GPs.  Visited  nearby  surgeries  to 
give  a  presentation  on  what  the  pharmacy 


could  deliver  and  why  it  would  benefit 
the  practice. 

•  Arranged  a  get-together  for  all  health 
professionals  in  her  polyclinic.  Managed  the 
party  budget  and  made  sure  to  include 
specialist  nurses  to  improve  contacts  and 
relationships. 

•  Partnered  with  local  respiratory  nurses  to 


learn  optimum  inhaler  technique.  Put  learning 
into  practice  to  improve  treatment  for  children 
with  asthma. 

•  Took  a  proactive  approach  to  the  pre- 
registration  year  -  when  the  first  tutor  left 
after  two  months,  Gursharan  took  on  more 
responsibilities  to  ensure  that  the  pharmacy 
ran  smoothly. 
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CATEGORY  FOCUS 


moking  cessation 
and  weight  loss 

Get  the  most  out  of  the  £1 00m  smoking  cessation  market  and  a  slimming  aids 
market  showing  50  per  cent  growth,  says  Francesco  Robinson,  by  planning  for 
the  traditional  post-Christmas  rush  to  lose  weight  and  stop  smoking 


he  new  year  is  one  of  the  best  times  for  pharmacies  to  promote 
smoking  cessation  and  weight  loss  products  and  services,  as 
customers  will  be  seeking  help  with  their  new  health  resolutions  for 
2010  and  many  brands  will  be  running  high  profile  advertising  and 

promotion  campaigns. 

The  market  for  slimming  aids  is  currently  buoyant,  having  seen  strong 
growth  of  50  per  cent  over  the  past  year,  according  to  market  analyst  IRI,  and 
is  now  worth  almost  £70  million.  Sales  have  been  largely  driven  by  the  highly 
publicised  launch  this  year  of  Alii,  already  the  second  best-selling  brand  in  the 
market  with  approximately  350,000  packs  sold  in  the  UK  since  April. 
Manufacturer  CSK  says  it  will  continue  to  support  the  pharmacy  product 
with  print,  on-air  and  online  advertising  throughout  January. 

The  continued  growth  of  the  Adios  brand  has  also  boosted  sales  in  the 
weight  loss  market.  Brand  manager  Juliette  Luxton  says  this  has  been 
assisted  by  the  first  full  year  of  sales  for  Adios  Max,  which  was  launched  in 
April  2008.  In  addition,  she  says,  the  brand's  2009  'burn,  baby,  burn'  advert 
has  Deen  "highly  successful"  in  driving  sales,  and  the  brand  is  active  in  new 
product  development.  "The  UK  slimming  pills  category  is  now  a  very  dynamic 
market  place  with  some  notable  key  players,"  Ms  Luxton  says.  "With 
society's  continual  obsession  with  slimming  and  beauty,  this  marketplace  is 
set  to  grow  yet  further." 


This  time  last  year,  Rowlands  Pharmacy  introduced  meat  replacement 
range  Celebrity  Slim,  which  is  fourth  in  the  best  seller  table  for  the  slimming 
aids  market.  Similarly,  The  Co-operative  Pharmacy  is  currently  training 
200  pharmacies  to  offer  the  Lipotrim  meal  replacement  programme.  The 
Co-operative  Pharmacy  project  manager  pharmacist  Fiona  Caplan-Dean 
says  the  weight  loss  products  market  is  being  driven  by  increasing  public 
awareness  of  the  UK's  obesity  problem. 

Nearly  a  quarter  (24  per  cent)  of  adults  in  England  are  now  classified  as 
obese1  and  this  figure  is  predicted  to  continue  to  rise;  the  government  this 
year  launched  a  national  social  marketing  campaign  to  promote  healthy 
weight,  which  is  helping  to  increase  consumer  awareness.  "Consumers  are 
influenced  by  what  they  see  on  TV  and  in  their  CP  surgery,"  Ms  Caplan-Dean 
says.  "Additionally,  consumers  are  also  aware  of  heart  problems  that  can  be 
caused  by  smoking  and  being  overweight." 

Pharmacists  can  help  customers  get  the  most  from  slimming  products  by 
offering  a  support  service  linked  to  them,  says  Numark  service  development 
manager  Christina  Knott.  "It's  a  win  all  round:  patients  are  more  likely  to 
succeed  with  help  and  support;  pharmacists  can  increase  their  sales  as 
support  programmes  keep  people  on  products  such  as  Alii  for  longer.  Building 
a  relationship  through  a  support  programme  will  also  create  loyalty  with 
the  pharmacy." 
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Business  statistics 


Best-selling  brands  in  weight  loss 

LSlimfast  6.  Own  label 

2.  Alii  7.Appesat 

3.  Adios  8.  Zotrim 

4.  Celebrity  Slim  9.  Formoline 

5.  Atkins  10.GoodCarb 

Weight  loss:  key  market  stats 

•  £68.5m  annual  worth  •  50  per  cent  growth  2008-09 
Best-selling  brands  in  smoking  cessation 


1.  Nicorette 

2.  NiQuitin 

3.  Nicotinell 


4.  Own  label 

5.  Nicogel 

6.  Nicopatch 


Smoking  cessation:  key  market  stats 

•  £101.5m  annual  worth        •  1  per  cent  increase  2008-09 

For  more  information  see  IRI  Market  insight  p32 


Source:  IRI  value  sales  52  weeks  to  October  3, 2009 


IRI 


Ms  Knott  says  it  is  also  a  good  idea  to  offer  other  services  in  conjunction 
with  weight  loss  advice,  such  as  blood  pressure  monitoring,  and  cholesterol 
and  diabetes  screening.  These  underline  the  image  of  the  pharmacist  as  a 
healthcare  professional,  she  explains. 

Pharmacy  losing  smoking  cessation  share 

The  smoking  cessation  market  is  worth  more  than  £100m  but  sales  growth  is 
low  overall  and  slightly  declining  in  pharmacy,  according  to  IRI  data 

The  slowdown  in  OTC  sales  is  partly  due  to  the  economic  downturn, 
according  to  Nicorette  brand  manager  Judith  La  Brasca.  People  are  still 
quitting,  but  realising  they  can  get  their  products  more  cheaply  or  free  if  they 
get  them  on  prescription.  But  pharmacists  still  have  a  very  important  role  to 
play,  Ms  La  Brasca  says.  "Pharmacy  offers  the  professional  advice  and 
assistance  that  is  lacking  in  the  grocery  aisles  and  that  quitters  can  be  too 
intimidated  to  ask  their  doctor  for  " 

And  Boots  pharmacist  Angela  Chalmers  says  the  credit  crunch  can  also 
have  a  positive  effect  on  smoking  cessation  product  sales.  "I  always  like  to  ask 
my  patients  their  reason  for  wanting  to  quit  and  most  at  the  moment  want  to 
give  up  because  it  is  so  expensive  to  smoke,"  she  says. 

She  adds  that  parents  concerned  that  their  smoking  is  a  risk  to  their 
children's  health,  a  recent  chest  infection  or  knowing  someone  who  has  had 
cancer  also  increase  demand  for  smoking  cessation  advice.  NHS  media 
campaigns  keep  awareness  of  the  health  benefits  of  quitting  smoking  in 
consumers'  minds  and  there  is  a  huge  market.  One  in  five  people  in  England 
currently  smokes,  according  to  government  figures.2 

And  an  increased  range  of  formats  now  gives  consumers  a  choice  of  different 
methods  of  using  nicotine  replacement  therapy.  When  advising  customers  on 
product  choice,  it  is  important  to  understand  their  lifestyle,  habits  and 
behaviours. 

For  example,  a  Lloydspharmacy  spokesperson  advises  that  someone 
struggling  with  missing  the  hand  to  mouth  action  of  smoking  may  find  an 
inhalator  most  helpful,  while  those  who  smoke  steadily  throughout  the  day 
may  require  a  continuous  and  steady  supply  of  nicotine  and  therefore  prefer 
a  patch. 

Recognisable  brands  are  also  important,  the  Lloydspharmacy  spokeperson 
adds:  "Products  such  as  Nicorette  Patches  and  NiQuitin  Minis  that  have 
appeared  in  TV  advertisements  are  easier  to  sell  as  they  will  be  remembered 
by  consumers  who  will  look  for  the  brands  in  store." 

A  recent  study3  found  that  skill-based  training  for  both  pharmacists  and 
pharmacy  assistants,  ongoing  practical  support,  investment  in  electronic 
resources  and  the  promotion  of  pharmacy-based  smoking  cessation  to  CPs 
will  be  crucial  for  smoking  cessation  services  provided  by  community 
pharmacists  to  improve  and  expand  in  the  future 


working  for  pharmacists  &  their  families 
Our  services 
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Signposting 


Who  do  we  support? 

•  Pharmacists  •  Retired  pharmacists  •  Undergraduate  or  postgraduate 
pharmacy  students  •  Trainees  •  Widows  or  widowers  •  Family  members 
who  are  financially  dependent  on  a  pharmacist 


General  Helpline: 


Listening  Friends  Helpline: 


0808  168  2233      0808  168  5133 

visit:  www.pharmacistsupport.org 

Pharmacist  Support  is  a  registered  charity,  No  221 438,  and  is  funded  by  donations  from  pharmacists.  This 
registered  chanty  was  previously  known  as  The  Benevolent  Fund  of  the  Royal  Pharmaceutical  Society  of 
Great  Btitarn 


Curb  your  calories 
and  not  your  diet 


www.Hea1thAid.co.uk 


WWW.CHEMISTANDDRUGCIST.COUK  29 
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Michael  Maguire,  above  right,  and  his  team  attracted  people  to  their  professional 
weight  management  service  by  publicising  it  in  public  areas  and  the  local  paper 


1 :  Marton  Pharmacy  -  weight  management 

Pharmacist  Michael  Maguire  has  launched  a  professional  weight 
management  service  in  his  Middlesbrough  pharmacy,  with  the  help  of  a 
toolkit  supplied  by  Numark. 

The  kit  contains  everything  a  pharmacist  needs  to  run  a  12-week 
programme  that  helps  customers  lose  weight  by  educating  them  about 
eating  habits,  exercise  and  making  lifestyle  changes.  It  includes  a  training 
manual  for  the  pharmacist,  marketing  material,  leaflets,  pedometers  and 
other  support  materials. 

Mr  Maguire,  who  was  C+D's  2009  Community  Pharmacist  of  the  Year, 
charges  £49.95  for  the  programme,  a  price  that  is  competitive  with  rival 
slimming  clubs. 

The  first  programme  attracted  only  five  people  and  Mr  Maguire  learned 
he  had  not  advertised  early  enough  as  he  needs  a  minimum  of  seven 
customers  to  break  even.  The  room  can  comfortably  take  15.  Now  Mr 
Maguire  has  posters  in  the  community  centre,  local  shops  and  surgeries 
and  has  gained  some  editorial  in  the  local  newspaper  by  offering  a  money- 
off  voucher. 

"The  profit  on  15  people  is  £252, 
but  it's  important  to  consider  the 
broader  benefits  and  potential  to 
build  custom  to  the  pharmacy, 
loyalty,  and  promotion  of  other 
services,"  says  Mr  Maguire. 

"The  most  important  thing  is  to 
keep  all  the  evidence,  such  as 
differences  in  blood  pressure.  I  can 
then  take  that  to  the  primary  care 
trust  in  the  hope  of  getting  the  service 
commissioned." 


Key  points 


•  £49.95  price  for  a  12-week 
programme 

•  Seven  customers  needed  to 
break  even 

•  £252  profit  on  15  people 

•  Advertise  as  early  as  possible 

•  Keep  evidence  of  success  for 
PCT  commissioning 


NICORETTE-  INVISIPATCH™  Product  Information:  Presentation: 

Transdermal  delivery  system  available  in  3  sizes  (22.5,  13.5  and 
9cm-)  releasing  25mg,  1 5mg  and  1 0mg  of  nicotine  respectively  over 
16  hours  Uses:  Relief  of  nicotine  withdrawal  symptoms  as  an  aid  to 
smoking  cessation  Dosage:  Adults  (over  18  years):  Patients  should 
stop  smoking  during  treatment  The  patch  should  be  applied  to  the 
skin  on  the  hip,  upper  arm  or  chest  in  the  morning  and  removed 
at  bedtime  Application  should  be  limited  to  16  hours  per  day  Most 
smokers  are  recommended  to  start  on  25mg  patch,  applying  one 
25mg  patch  daily  initially.  In  patients  who  successfully  abstain  in  8 
weeks,  dose  should  then  be  reduced  to  15mg  for  2  weeks  and  then 
10mg  for  a  further  2  weeks  Lighter  smokers  (smoking  less  than 
10  cigarettes  per  day)  are  recommended  to  start  at  step  2  (15mg) 
tor  8  weeks  and  then  to  decrease  to  lOmg  for  the  final  4  weeks 
Adults  who  use  NRT  beyond  9  months  should  seek  advice  from  a 
healthcare  professional  See  SPC  for  further  details  Adolescents 
(12  to  18  years):  As  per  adults,  but  duration  of  therapy  should  not 
exceed  1 2  weeks  without  consulting  a  healthcare  professional  Under 
12  years:  Not  recommended  Contraindications:  Hypersensitivity 
Precautions:  Unstable  cardiovascular  disease,  diabetes  mellitus, 
phaeochromocytoma  or  uncontrolled  hyperthyroidism,  renal  or 
hepatic  impairment,  generalised  dermatological  disorders  Erythema 
may  occur.  If  severe  or  persistent,  discontinue  treatment  Stopping 
smoking  may  alter  the  metabolism  of  certain  drugs.  Transferred 
dependence  is  rare  and  less  harmful  and  easier  to  break  than 
smoking  dependence.  May  enhance  the  haemodynamic  effects  of, 
and  pain  response  to,  adenosine.  Keep  out  of  reach  and  sight  of 
children  and  dispose  of  with  care  Pregnancy  &  lactation:  Only  after 
consulting  a  healthcare  professional  Side  effects:  Erythema,  itching, 
urticaria,  headache,  nausea,  vomiting,  Gl  discomfort,  dizziness, 
palpitations,  reversible  atrial  fibrillation.  See  SPC  for  further  details. 
RRP  (ex  VAT):  25mg  packs  of  7:  (£14.83);  1 5mg  packs  Of  7:  (£1 4.83); 
!0mg  packs  of  7:  (£14.83).  Legal  category:  GSL  PL  holder:  McNeil 
ivoducts  Ltd,  Roxborough  Way,  Maidenhead.  Berkshire,  SL6  3UG. 
■xnbers:  15513/0161;  15513/0160:  15513/0159.  Date  of 
ration:  December  2008  References:  1.  Data  on  file  -  CEASE  2 
!  nnesen  P  et  al.  Higher  dosage  nicotine  patches  increase  one- 
smoking  cessation  rates:  results  from  the  European  CEASE 
trial  E'jf  Resp  J  1999;  13:238-246.  3.  Data  on  file  -  CEASE  3. 
Dak'  >y<  Reparation:  November  2009  05226 

For  every  cigarette,  there's  a  nicorette 
vwvw.nicorette.co.uk 
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2:  Danish  Attar-Zadeh  -  smoking  cessation 

Danish  Attar-Zadeh  is  so  passionate  about  smoking  cessation  that  he  has  left 
full-time  pharmacy  to  become  a  stop-smoking  specialist. 

He  underwent  basic  training  in  smoking  cessation  in  2001  and  started 
seeing  around  100  clients  a  year  in  his  pharmacy,  Campbell's  Chemist  in 
Chiswick.  He  then  branched  out  into  running  group  sessions  in  the  local 
health  centre  and  has  now  qualified  as  a  national  smoking  cessation  trainer. 

Mr  Attar-Zadeh  still  delivers  stop-smoking  sessions  on  a  locum  basis  for 
local  pharmacies  in  Hounslow,  London  and  also  runs  sessions  in  mosques 
during  Ramadan  on  the  dangers  of  smoking  shisha  tobacco. 

He  says  the  key  to  running  a  successful  service  is  to  market  it  well  and 
offer  behavioural  support  to  help 


people  help  themselves.  And  it  is 
important  to  put  quality  time  into  the 
first  session  to  ensure  people  return. 
"It's  unbelievably  rewarding  when  you 
help  somebody  stop  smoking.  For 
every  two  people  you  help  stop 
smoking,  you're  saving  one  life.  When 
people  thank  you,  it  makes  you  realise 
why  you  are  doing  it,"  he  says. 


Key  points 

•  Marketing  is  essential 

•  Understanding  behaviour  is 
key  to  helping  people  quit 

•  A  top  quality  first  session  will 
encourage  people  to  return 


Brandwatc  h:  Nicorette 

Nicorette  is  the  best-selling  brand  in  smoking  cessation  products.  It  is  the 
fastest  growing  brand  in  the  prescription  nicotine  replacement  therapy 
market,  according  to  figures  provided  by  the  brand,  with  a  52  per  cent  share 
and  growth  of  57  per  cent  compared  to  a  year  ago. 

Although  the  OTC  market  is  slowing,  Nicorette  claims  its  brand  is  growing 
by  2.5  per  cent,  twice  as  fast  as  the  market,  and  has  a  46  per  cent  share.  This 
rises  to  a  56  per  cent  share  in  pharmacy  over  the  past  12  months  and  so  far 
this  year  Nicorette  has  achieved  67  per  cent  of  its  sales  through  pharmacy. 

The  inhalator  is  the  faster  growing  format  in  OTC  NRT  across  the  market, 
according  to  Nicorette's  figures,  up  36  per  cent  this  year,  and  the  Nicorette 
Inhalator  is  the  its  best-selling  single  product  However,  gum  remains  its 


best-selling  format  overall,  which  brand  manager  Judith  La  Brasca  says  has 
been  boosted  by  the  launch  of  IcyWhite,  which  is  claimed  to  taste  good  and 
improve  teeth  whiteness. 

Ms  La  Brasca  says  that  in  2010  Nicorette  is  anticipating  its  InvisiPatch  (for 
people  who  smoke  10  plus  cigarettes  a  day,  "our  most  effective  patch  ever") 
will  be  a  "phenomenal  seller".  Other  launches  are  planned  for  next  year. 

Nicorette  is  set  to  launch  the  new  year  'Quit  Season'  with  a  £4  million 
multimedia  campaign,  running  from  the  end  of  December  until  mid-February, 
centred  around  InvisiPatch.  Pharmacy  will  be  "a  huge  part"  of  this  campaign, 
says  Ms  La  Brasca,  which  will  be  backed  by  in-store  promotions. 

The  first  Nicorette  gums  were  invented  during  the  cold  war,  aimed  at 
helping  Swedish  submariners  fight  their  cravings  while  under  water  for 
months  at  a  time.  Ms  La  Brasca  says  the  brand's  continued  success  is  down  to 
its  heritage,  ongoing  product  innovation  and  strong  media  activity.  ; 

Top  sales  tips  for  smoking  cessation 
and  weight  loss  products 

Develop  a  relationship  with  the  customer  to  understand  the 
reasons  why  they  want  to  stop  smoking  or  lose  weight. 
Offer  the  advice  and  products  best  suited  to  the  customer's  needs 
to  ensure  compliance. 

Be  approachable  -  reassure  the  customer  that  the  pharmacist  is 
available  to  provide  support. 

Be  open  and  non-judgmental  -  people  are  often  sensitive  about 
stopping  smoking  or  losing  weight.  Smile  and  listen  carefully  before 
giving  advice;  people  don't  want  lectures. 

Make  sure  the  product  fixtures  make  it  easy  to  navigate  the  different 

formats,  strengths  and  sizes  of  products  available. 

Position  the  product  fixtures  close  to  the  counter,  where  possible, 

to  encourage  conversation  with  pharmacist  and  staff. 

Stock  recognisable  brands  to  draw  customers  to  the  fixture. 


Get  smokers  off 
to  a  great  start  with 

NICORETTE"  INVISI  25mg  PATCH 

nicotine 

<4  Significantly  more  smokers  were  abstinent  during  week  1  with 
NICORETTE"  INVISI  25mg  PATCH "  compared  with  our  previous 
patch  programme  (p<0.01)' 

M4$  44%  more  effective  at  helping  smokers  quit  compared  with  our  previous  patch 
programme  at  12  weeks  (p<0  005)2  3 

Recommend  NICORETTE"  INVISI  25mg  PATCH  ™- 

the  second  generation  16-hour  patch 
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The  slimming  aids  market  has  seen  very  strong  growth  of  over  £20 
million  in  the  past  year  and  is  now  worth  almost  £70m.  The  major 
grocery  multiples  still  hold  the  majority  value  share  (80  per  cent)  of  the 
market.  But  the  recent  market  growth  has  been  driven  by  the  launch  of 
Alii,  already  the  second  best-selling  brand  in  the  category.  This  has 
allowed  pharmacy  to  take  the  lion's  share  of  the  growth  and  increase  its 
value  share  by  260  per  cent  (£9m). 

The  continued  growth  of  the  Adios  brand  has  also  contributed  to  the 
growth  of  the  past  12  months.  The  traditional,  and  continuing,  market 
leader  Slimfast  is  still  in  growth  but  not  as  strongly  as  the  new  pill 
format  slimming  aids. 

The  smoking  cessation  products  market  is  worth  just  over  £100m, 
having  seen  low  level  growth  of  1  per  cent  in  the  past  12  months.  But  this 
is  being  driven  by  the  major  grocery  multiples,  which  are  seeing  growth 
of  almost  6  per  cent  while  pharmacy's  market  share  is  declining  slightly. 

The  brand  leader  in  smoking  cessation  products  is  Nicorette,  which 
has  seen  growth  this  year  through  new  product  development,  notably  its 
InvisiPatch  and  IcyWhite  gum. 

Third  best-selling  brand  Nicotinell  has  also  grown,  through  its  gum 
and  lozenge  formats,  while  second  in  the  table  NiQuitin  is  declining. 
However,  own  label  products  are  showing  the  strongest  year-on-year 
percentage  growth  rate. 

Pharmacy  V  Grocery: 

Market  share  changes  2008  to  2009 


SMOKING  CESSATION 


Overall 


£101,534,704 


Major  grocery 
multiples 


£43,703,992 


Pharmacies 


£56,852,000 


+1.1  % 

+5.9% 
-1.2% 


SUMMING  AIDS 


Product  news 


A  flexible  approach  to  quitting 

Recently-launched  NiQuitin  Minis  have  been  supported  by  a  £1.7  million 
advertising  campaign  over  the  last  month. 

The  oral  therapeutic  nicotine  product  is  designed  to  help  smokers  to  quit 
one  cigarette  at  a  time.  Supplied  in 
a  pocket-sized  pack,  manufacturer 
CSK  claims  NiQuitin  Minis  dissolve 
in  the  mouth  in  10  minutes, 
releasing  their  full  dose  of  nicotine 
three  times  faster  than  gum,  and 
are  able  to  control  cravings  within 
five  minutes. 

Thirty  per  cent  of  pharmacists 
believe  that  the  main  barrier  to  quit 
attempts  is  that  most  therapeutic 
nicotine  products  focus  on  quitting 
all  at  once,  an  Opinion  Health 
survey  in  September  showed. 
www.niquitin.co.uk 

Key  promotional  dates 

For  weight  loss  products  and  services: 

January 

•  May/June  (before  the  summer  holidays) 
October/November  (in  the  run-up  to  Christmas) 

For  smoking  cessation  products  and  services: 

January 

•  Lent 

No  Smoking  Day  (March  10  in  2010) 
Ramadan  (long-haul  flights) 


Overall 


£68,545,880 


+49.9%  References 


Major  grocery 

multiples  £55,762,028 


■:rmacies 


£12,419,339 


+33.1% 
+259.9% 


.    c    !RI  value  sales  52  weeks  to  October  3,  2009 

s  for  C+D  provided  by  Information  Resources  (I Rl) 


IRI 


1.  Statistics  on  Obesity,  Physical  Activity  and  Diet:  England,  February 
2009.  NHS  Information  Centre  http://tinyurl.com/ybt2sto 

2.  Statistics  on  Smoking:  England,  2009.  NHS  Information  Centre 
http://tinyurl.com/ygfecc6 

3.  An  investigation  into  the  current  smoking  cessation  practices  of 
community  pharmacists,  paper  presented  to  2009  UK  National 
Smoking  Cessation  conference  by  Seher  Kayikci,  prevention  manager, 
public  health,  NHS  Islington,  Public  Health  Department,  London,  UK. 
http://tinyurl.com/y9myxvs 

4.  The  Numark  weight  management  toolkit  phone:  01827  841200 
(available  to  members  only). 


Never  Be 
Without  a  Friend 


WE'RE  PUSHING  THE  BOAT  OUT 

We're  supporting  the  strongest  lozenge  there  is  with  its  strongest  ever  promotional  campaign. 
£1.4  million  on  new  TV  and  poster  advertising,  supported  by  award-winning  PR,  is  designed  to  make 
sure  you  sell  more.  The  cough  and  cold  season  is  here  so  look  out  for  special  promotional  packs  in 

most  leading  Cash  &  Carry's  and  Wholesalers  and  benefit  from  the  strongest  brand  around. 


'  I!  r  /, 


www.fishermansfriend.com 


U.K.  Distributor:  Ceuta  Healthcare  Ltd  01202  780558 
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he  VAT  boomerang 


As  VAT  returns  to  1 7.5  per 
cent,  expert  Stephen 
James  explains  what  you 
need  to  know 

Businesses  face  VAT  changes  on  January  1 
that  could  have  a  triple  whammy  effect 
of  higher  administrative  costs, 
increased  tax  liabilities  and  reduced  sales 

The  bad  news 

You  will  hopefully  already  be  aware  that  the  2009 
temporary  reduction  of  the  standard  rate  of  VAT 
to  15  per  cent  will  end  on  December  31.  Many 
businesses  reported  that  the  cost  of  implementing 
the  reduction  last  Christmas  outweighed  any 
positive  effect,  and  matters  could  be  worse  this 
time,  with  the  costs  and  time  pressures  of 
implementing  the  increase  to  17.5  per  cent  perhaps 
compounded  by  a  negative  effect  on  sales. 

Once  again,  catalogues,  brochures,  price  lists, 
price  labels,  stationery,  and  tills  and  online 
systems  will  have  to  be  revised,  reprinted  and 
reprogrammed,  and  this  should  not  be  left  until 
the  height  of  the  pre-Christmas  sales  period.  Two 
points  should  be  noted: 

Retail  businesses  are  required  to  show 
individual  prices,  but  the  Price  Marking  Order 
2004  allows  businesses  14  days  to  amend  their 
prices  if  they  display  a  general  notice  of  the 
changes.  The  government  is  currently  considering 
extending  this  to  28  days. 
«  The  normal  VAT  time  of  supply  rules  apply 
when  there  is  a  change  in  rate,  except  that 
businesses  may  choose  to  split  supplies  spanning 
the  date  of  change  into  their  respective  parts  - 
each  subject  to  the  appropriate  rate  -  and  supplies 
made  before  the  change  of  rate  can  be  invoiced  at 
the  old  rate  after  the  change. 

Opportunities  to  save  VAT  by  pre-paying  for 
goods  or  services  before  January  1  are  limited, 
because  of  "anti-forestalling"  rules.  However,  it 
may  be  possible  to  achieve  some  savings,  and 
specialist  advice  should  be  taken. 

The  good  news 

HM  Revenue  &  Customs  (HMRC)  says  it  will 
adoptalighl  t  wen  approach  when  dealing  with 
any  mistakes  made  in  implementing  the  VAT 
reversion  -  the  correct  tax  will  still  be  payable,  but 
penalties  may  be  reduced. 

HMRC  has  also  announced  a  concession  in 
relation  to  the  change,  which  businesses  operating 
after  midnight  on  December  31  may  find  helpful. 
They  will  be  allowed  to  account  for  VAT  at  15  per 
cent  until  close  of  trade  or  6am  on  January  1, 
whichever  is  the  earlier.  There  are  some  exclusions 
to  this  -  the  concession  will  not  apply  to  mail 
order  or  online  sales,  or  where  VAT  invoices  are 
used  to  account  for  VAT.  Also  excluded  are 
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arrangements  that  seek  to  obtain  an  advantage  by 
pre-paying  for  goods  or  services. 

There  is  also  good  news  for  VAT-registered 
businesses  that  import  goods  from  other  EU 
member  states.  Such  businesses  have  to  submit 
Intrastat  arrivals  declarations  containing  detailed 
descriptions  of  the  goods  if  the  total  value  of 
arrivals  exceeds  a  threshold  in  each  calendar  year 
-  £270,000  for  2009.  But  for  2010,  subject  to  final 
parliamentary  approval,  the  threshold  will  be 
more  than  doubled  to  £600,000.  This  will  take  a 
significant  number  of  businesses  out  of  the 
reporting  net.  However,  declarations  also  have  to 
be  submitted  where  the  value  of  goods  dispatched 
to  other  EU  member  states  exceeds  a  threshold  - 
£270,000  for  2009.  For  2010,  this  will  be  slightly 
reduced  to  £250,000 

Coming  soon 

Further  changes  are  already  scheduled  for  April  1, 
when  all  existing  businesses  with  a  VAT-exclusive 
turnover  of  £100,000  or  more,  and  all  newly  VAT 
registered  businesses,  will  have  to  file  VAT  returns 
online  and  pay  VAT  liabilities  electronically.  In 
many  cases,  this  will  involve  changes  to  systems 
and  perhaps  a  need  for  new  software.  Once  again, 
this  should  be  addressed  sooner  rather  than  later. 

There  are  several  more  changes  in  the  pipeline 
over  the  next  few  years,  and  those  outlined  above 
are  part  of  a  series  planned  up  to  2015. 
Stephen  James  is  a  VAT  principal  with 
accounting  firm  BDO 


What  you  need  to  know 


November  2008 

Government  announces  a  reduction  in 
standard  rate  VAT  from  1 7.5  per  cent  to  1 5 
per  cent,  scheduled  for  January  2009. 

Pharmacists  voice  concerns  over  the  time 
and  cost  of  implementation. 
January  1,2009 

Standard  rate  of  VAT  reduced  from  17.5 
per  cent  to  1 5  per  cent. 
October  2009 

Government  unveils  proposals  to  extend 
the  14-day  price  amendment  deadline  for  the 
upcoming  return  to  17.5  per  cent  VAT. 

Lloydspharmacy  says  this  is  "vital"  to 
avoid  "difficulties"  during  its  "busiest 
trading  period". 
January  1, 2010 

VAT  returns  to  1 7.5  per  cent. 
January  29,  2010 

All  individual  prices  must  be  changed  to 
reflect  the  VAT  change  (assuming 
parliamentary  approval  of  extension;  January 
15  if  not). 
April  1,2010 

Newly  VAT-registered  businesses  and 
those  with  VAT-exclusive  turnover  of 
more  than  £100,000  must  file  and  pay 
VAT  electronically. 


Hundreds  more  jobs  online 


12.12.09 


0207  921  8123 

Booking  and  copy  date  Contact:  Andrew  Walker  Chemist+Druggist 

12  noon  Monday  prior  Tel:  0207  921  8123  Ludgate  House 

to  Saturday  publication  Fax:  0207  921  8136  245  Blackfriars  Road 

subject  to  availability  awalker@cnipmedica.com  London  SE1  9UY 


^SEASON'S  GREETINGS* 


DAY  LEWIS  WOULD  LIKE  TO  WISH  YOU  ALL 
A  VERY  MERRY  CHRISTMAS 
AND 

HAPPY  AND  PROSPEROUS  2010 

Start  your  New  Year  as  part  of  the  Day  Lewis  Family. 
For  more  information  on  careers  with  Day  Lewis: 
f  Call  Katriona  Guerin  on  0208  1566  222 


For  a  call  back  send  your  contact  details  to 
careers@daylewisplc.co.uk 


INVESTOR  IN  PEOPLE 


Pharmacist  -  West  Sussex 

Full  time  pharmacist  required  for  small  independent 
company  providing  full  dispensary  support. 

Opportunity  to  provide  enhanced  professional  services 
in  relationship  with  7  doctor  practice. 

£45-50K  depending  on  experience 

Please  phone  Jenny  on  01243  554062 


CD 


DATA  SPECIALIST 
C+D  DATA 

Competitive  salary  plus  benefits 
London,  Blackfriars 

C+D's  Data  team  needs  a  keen,  flexible  and  motivated  individual 
to  help  manage  and  enrich  our  database.  C+D  Data  holds  pricing, 
formulation  and  regulatory  information  on  over  80,000  pharmacy 
products.  You  will  be  responsible  for  maintaining  the  quality  of  this 
data,  and  will  enjoy  opportunities  to  contribute  to  projects 
extending  the  breadth  and  uses  of  the  data. 

The  ideal  candidate  will  have  a  rigorous,  efficient  approach,  and  a 
sound  understanding  of  all  products  sold  in  a  pharmacy.  Key  skills: 

•  Highly  motivated,  and  team-oriented 

•  Excellent  attention  to  detail 

•  Familiar  with  IT  systems,  ideally  with  some  spreadsheet/data 
experience 

•  Good  communication  skills 

To  apply  please  email  your  CV  and  a  cover  letter  to 
depatelc'  cmpmedica.com  or  send  to: 

Devi  Patel,  Operations  Manager,  C+D  Data,  CMPMedica, 
Ludgate  House,  245  Blackfriars  Road,  London  SE1  9UY. 

Closing  date  for  applications:  1 5th  January. 

We  are  an  equal  opportunities  employer.     CM  PMecJlCS 


Superintendent  Pharmacy  Manager 
Twickenham  Area 

Pharmacy  established  and  growing. 
Experienced  support  staff.  Supportive  PCT. 
Opportunity  to  further  develop  services. 
Competitive  salary  and  bonus. 
Enthusiasm  and  experience  required. 

Please  send  CV  to  coxjw@onetel.com 


Place 


Pharmacy 
Recruitment 
b\  Pharmacists 


Pharmacy  Manager  -  Stafford 

-  Relatively  quiet  community 
pharmacy  -  could  suit  if  recently 
qualified 

-  Opportunity  for  services  with  a 
strong  support  staff  in  place 

-  Looking  for  strong 
communication  skills  and 
excellent  customer  service 

-  Excellent  salary,  support  and 
career  progression  available 

Contact  R«l>  tor  more  information 
on  this  and  oilier  opportunities  in 
the  area 


www.iplacerecruitment.co.uk 
info@ipIacerecruitment.co.uk 
0161 429  6775 


Places? 


Pharmai 
Recruitment 
l>v  Pharmacists 


Clinical  Service  Pharmacist 

-  Field-based  role  providing  clinical 
reviews  in  primary  care  setting 

-  Providing  medicines  management 
support  in  line  with  NICE 
guidance 

-  Must  be  commercially  aware, 
excellent  communicator,  IT  savvy 
and  flexible 

-  Excellent  salary,  training,  car 
allowance,  bonuses  &  career 
opportunities 

Opportunities  in  West  Midlands  & 
Bristol  /  M4  corridor 


www.iplacerecruitment.co.uk 
info@ipiacerecruitment.co.uk 
0161  429  6775 


Locumplete 


Tel:  0121  777  8118 
Web:  www.locumplete.co.uk 
Email:  info@locumplete.co.uk 
"For  that  personal  yet  professional  approach" 


ARE  YOU  A  PHARMACIST 
INTERESTED  IN  LOCUM  WORK? 

WANT  AN  AGENCY  THAT  WILL  GO  THE  EXTRA  MILE  FOR  YOU. 


LOCUMPLETE  ARE  A  PREFERRED  AGENCY  TO  A  NUMBER  OF 
MULTIPLES,  SUPERMARKETS  AND  INDEPENDENT  PHARMACIES 
SUPPLYING  LOCUM  PHARMACISTS 
NATIONWIDE. 


WE  ARE  LOOKING  FOR  RELIABLE, 
CONSCIENTIOUS  CANDIDATES  TO  JOIN 
OUR  TEAM  OF  LOCUMS. 

DON'T  MISS  OUT  ON  REGULAR  WORK, 
REGISTER  NOW.... 
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Lareer 
ladder 


Browse  jobs,  upload  your  CV  and  get  careers  advice 


...  at  the  NPA 

The  NPA  has  appointed  former 
group  pharmacy  manager  Leyla 
Hannbeck  as 
head  of 
information. 
Ms  Hannbeck  is 
due  to  join  the 
association 
from  Durham 
chain  Eilbeck  J  F 
Chemist  in 
January.  She 
was  formerly 

with  Alliance  Boots  for  five  years, 
working  her  way  up  from  branch 
manager  to  district  manager  to  area 
manager,  after  starting  her  career  in 
her  native  Finland,  and  Sweden. 

...  atUKCPA 

The  UKCPA  (United  Kingdom  Clinical 
Pharmacy  Association)  has 
appointed  teacher-practitioner 
Helena  Hodges  as  chair.  Ms  Hodges 
will  take  up  the  post  in  January 
following  the  stepping  down  of  Dr 
Catherine  Duggan,  who  has  been 
appointed  director  of  professional 
development  at  the  RPSCB.  Ms 
Hodges  was  previously  UKCPA  chair 
between  2004  and  2006,  and  will 
re-hold  the  position  until  May,  when 
elections  will  be  held  under  the 
association's  governance 
requirements. 

...  at  the  RPSGB 

NPA  head  of  communications 

Neal  Patel  is 
due  to  move  to 
the  RPSCB, 
where  he  has 
been  appointed 
head  of 
corporate 
communi- 
cations. At  the 
Society,  Mr 
Patel  will  be 
responsible  for  developing  and 
implementing  all  aspects  of 
communications  for  the  future 
professional  leadership  body. 

...  at  ABC  Drug  Stores 

London  chain  ABC  Drug  Stores  has 
appointed  Tom  Phillips  as  chief 
>■ "  "utive.  Mr  Phillips  and  ABC 
finance  director  Tim  Daunt  now 
lead  the  company,  having  been 
appealed  sole  directors  of  its  board 
following  the  retirement  due  to  ill 
health  of  former  managing  director 
Nick  Beilby. 


Prepared  for  work 

Hope  for  the  best,  but  plan  for  the  worst.  Chris  Chapman  tells  you  how 


Every  pharmacist  knows 
that  awful  moment:  your 
heart  skips  a  beat  and  your 
stomach  sinks  as  you  realise 
something  has  gone  wrong. 
Fortunately,  there  is  a  range  of 
tactics  pharmacists  can  employ  to 
make  sure  they  can  recover  from 
whatever  life  throws  at  them. 

Protection 

Insurance  is  the  one  item  -  besides  a 
certificate  -  no  pharmacist  should  be 
without.  Legal  costs  can  quickly 
stack  up,  from  wrangling  in  and  out 
of  court  to  paying  out  civil  claims, 
and  insurance  can  take  the  edge  off 
the  substantial  price  tag,  whether 
you  win  or  lose. 

However,  PDA  general  manager 
John  Murphy  says  professional 
indemnity  insurance  is  only  one  part 
of  a  pharmacist's  defensive  shield  "I 
genuinely  think  new  pharmacists 
need  more  than  indemnity 
insurance,"  he  says.  "They  also  need 
independent  advice.  Newly  qualified 
pharmacists  should  get  a  good 
mentor.  Someone  you  can  bounce 
things  with." 

Mr  Murphy  points  out  that  under 
responsible  pharmacist  (RP) 
regulations,  pharmacists  now  have  a 
statutory  responsibility  for  what 
happens  in  their  pharmacy.  This 
means  you  should  ensure  standard 
operating  procedures  (SOPs)  are  in 
place,  and  that  they  are  followed. 
"Read  risk  management  publications 
and  go  to  seminars,"  he  advises.  'As 
a  responsible  pharmacist,  you've  got 
to  be  able  to  take  control." 

Legal  rights 

If  something  does  happen,  it's 
important  to  remain  calm  and  follow 
any  SOP  in  place.  According  to  the 
PDA,  at  least  five  incidents  that 
result  in  legal  action  against 
pharmacists  occur  in  the  UK  every 
day;  if  someone  does  make  a 
complaint,  follow  your  incident 
handling  procedure.  The  PDA 


recommends  the  following: 
o  remain  calm 

•  treat  all  complaints  seriously 

•  never  criticise  someone  else 

•  offer  to  rectify  the  problem,  or 
pledge  to  improve  future  performance 
c  communicate  well:  avoid 
defensive  language,  be  frank,  open 
and  honest;  focus  on  the  patient 

•  go  above  and  beyond  the  call  of 
duty,  demonstrating  your  concern. 
Follow  up  the  incident  a  week  later 
with  a  phone  call 

®  never  talk  about  compensation 
or  insurance 

•  keep  a  written  record  of  the 
incident  and  what  steps  were  taken. 

If  you  do  find  yourself  at  the 
centre  of  legal  action,  either  through 
a  civil  claim  or  criminal  prosecution, 
the  PDA  advises  you  seek  professional 
advice  and  representation 
immediately.  Don't  try  to  deal  with 
the  problem  yourself 

Employment  issues 

But  knowing  your  rights  isn't  just 
limited  to  professional  legal  cases, 
says  John  Murphy,  it  can  also  be 
about  employment. 

Problems  at  work  can  lead  to 
disciplinary  procedures.  Usually  a 
company  will  have  a  clearly  defined 
procedure  in  place,  with  sanctions 
progressing  from  verbal  and  written 
warnings  to  dismissal.  However,  if 
gross  misconduct  has  occurred,  an 
employer  can  suspend  an  employee 
immediately  pending  dismissal. 

If  you  are  asked  to  attend  a 
disciplinary  interview,  the  PDA 
advises  you  clarify  the  procedure 
with  your  employer.  You  may  be 
allowed  to  bring  an  observer  to  the 
interview.  Prepare  well,  and  ask  that 
the  interview  be  adjourned  if  you 
suspect  you  are  being  accused  of  a 
criminal  or  professional  offence,  to 
get  legal  representation  Never 
admit  to  something  you  did  not  do. 

The  free  and  confidential  charity 
Pharmacist  Support  can  help  with 
employment  tribunals. 


Personal  support 

Pharmacist  Support  can  also  help 
with  more  personal  problems,  from 
a  loss  of  income  to  an  illness  or 
bereavement.  One  of  its  most 
popular  services  is  the  counselling 
hotline  Listening  Friends,  which 
pharmacists  with  any  kind  of  problem 
can  call.  Pharmacist  Support  manager 
Diane  Leicester  says:  "They  also  have 
the  ability  to  refer  on  to  other 
services,  so  if  someone  needs  specific 
counselling  they  might  be  able  to 
point  them  in  the  right  direction." 

Pharmacist  Support  also  has  a 
specialist  advice  service  that  can,  for 
example,  advise  out-of-work 
pharmacists  on  benefits 

And  it  is  able  to  offer  financial 
grants.  Last  year  the  charity  gave 
almost  £200,000  of  aid,  ranging 
from  one-off  assistance  for  people 
affected  by  a  loss  of  work  to 
regular  grants  for  pharmacists 
on  low  incomes.  Health  and 
wellbeing  grants  are  also  available 
for  pharmacists'  families,  Ms 
Leicester  says. 

The  future  is  uncertain.  And  while 
nobody  likes  to  think  of  the  worst, 
making  sure  you  know  where  to  turn 
when  something  does  go  wrong 
could  make  the  difference  between 
recovery  and  disaster. 


Useful  contacts 


The  Pharmacists'  Defence 
Association 
www.the-pda.org 
01216947007 

Pharmacist  Support 
Listening  Friends 
0808168  5133 
Helpline  0808 168  2233 


NPA  Insurance 
www.npa.co.uk/ 
insurance_2008.php 
0800  496  0426 
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LONDON,  N7 


FULL  TIME  DISPENSER  FOR 

COMMUNITY  PHARMACY 

•  Good  Support  Team 

•  Minimum  NVQ2 

•  Experience  Essential 

•  Good  Communication  Skills 

Please  call:  Sue  on  07867  523235  or  email 
your  CV  to  carterschemist@gmail.com 


Leyton,  East  London 

DISPENSARY  STAFF  AND  MEDICINE 
COUNTER  ASSISTANT  REQUIRED 

We  require  motivated,  hardworking  and  reliable  staff  to  join 
our  team  within  a  growing  organisation. 

Flexibility  is  essential 
5  days  a  week  with  excellent  rates  of  pay 
Apply  now  to: 
leytonorientchemistreeffl  googlemail.com 


Website  -  New  Vacancy  Section 

PHARMACY 


Community  Pharmacy  Scotland  has  recently  launched  on  its 
website,  a  new  vacancy  section  for  Community  Pharmacy 
Scotland  members. 

All  available  vacancies  can  be  viewed  by  anyone  without  the 
need  for  a  login  password  but  if  a  member  wishes  to  post  a  new 
vacancy  or  edit  one  of  their  own  existing  vacancies  then  they 
must  be  logged  in  to  the  system. 

There  are  easy  to  follow  onscreen  instructions  for  each  field. 
Alternatively  a  document  with  full  guidelines  is  available  to 
download. 

Community  Pharmacy  Scotland's  website  address  is 

www.communitypharmacyscotland.org.uk 

If  you  require  any  further  information  please  contact 
either  Graham  Le  Tissier  or  Jenny  O'Donnell  on  0131  467  7766 


Pharmacy  Counter  Assistant 
London,  SW2 

We  require  a  motivated  and  reliable  Counter  Assistant 
with  good  communication  skills. 

Monday  -  Friday  8.30  to  3.30 

Please  contact  07961104176  or  apply  with  CV  to 
rotrec@hotmail.co.uk 


Have  you  seen  our  new 
focal  point  programme 


Ul  I    1^1    I  <J    l^p^Ul   UIO|JUI  ION  I 

It  is  available  FREE  to  all  practising  pharmacists  and 
pharmacy  technicians  in  England,  registered  with  the  RPSGB. 

This  npw  nrnnmmmp     de><z'\nne*c]  tn  hp  ijspH  flpxihlv 


in  a  number  of  ways:  as  part  of  a  learning  community; 
as  a  commissioned  workshop;  or  for  personal  learning; 
and  is  also  available  for  pre-registration  trainees. 

Order  online  via  our  website  (booking  reference:  391 80). 


INVKSIHK  l\  I'KOPLH 


MANCHESTER 

1824 


iity  of  Manchester 


www.cppe.ac.uk 
info@cppe.ac.uk 
0161  778  4024 


CPPE®® 


CENTRE  FOR  PHARMACY 
POSTGRADUATE  EDUCATION 
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Design 


a* 
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£6,000  in 
prize  money 

multiples 
trophy 

Open  to 
all  UK 

pharmacies 


Recently  undergone  a  refit? 

Show  us  what  your  pharmacy  looks  like 


Fish  your  Ceuta  representative  for  more 


details  or  visit 


in  association  with 


010 


(^EUTA 

HEALTHCARE 
GROUP  of  COMPANIES 


Sign  up  for  email  alerts 


12.12.09 


0207  921  8123 

Contact:  Andrew  Walker 
awalker@cmpmedica.com 


ABC  Pharmacies 
196-198  Portobello  Road 
London  W11  1LA 
Telephone:  020  7727  0680 
Fax:  020  7221  9501 

ABC  DRUG  STORES  LIMITED  PRESS  ANNOUNCEMENT 
NEW  MANAGEMENT 

After  a  prolonged  period  of  ill  health,  Nick  Beilby,  Managing  Director  of  ABC  Drug 
Stores  Limited,  the  London  based  chain  of  34  pharmacies,  has  decided  to  take 
retirement,  stepping  down  from  the  Board  at  the  end  of  October  and  will  no  longer 
take  an  active  role  in  the  business. 

The  Company  is  now  led  by  its  new  Chief  Executive,  Tom  Phillips  and  its  Finance 
Director,  Tim  Daunt,  both  of  whom  have  been  appointed  to  the  ABC  Board  as  its 
sole  directors.  The  new  management  team  has  been  successful  in  securing  the 
continued  support  of  both  its  major  supplier,  AAH  Pharmaceuticals  and  of  its 
bankers,  Lloyds  Banking  Group 

Not  a  stranger  to  the  industry  and  in  taking  on  this  new  role,  Tom  Phillips  has 
relinquished  the  position  he  held  in  recent  years  as  a  non-executive  of  the  Day 
Lewis  group  of  pharmacies. 

Tom  Phillips,  the  new  Chief  Executive  said: 

"It  must  come  as  a  surprise  to  many  that  Nick  has  decided  to  retire  having  been 
so  heavily  involved  in  ABC  over  many  years.  However,  in  the  circumstances,  I  fully 
understand  and  respect  his  wishes  to  take  retirement  now  and  of  his  desire  to  no 
longer  be  involved  in  the  management  of  the  business.  He  will  be  sorely  missed 
and  I  wish  him,  on  behalf  of  all  the  staff  at  ABC,  many  happy  years  of  retirement. 

Going  forward,  I  will  look  to  ensure  that  ABC  continues  to  focus  on  offering  our 
patients  and  customers  excellent  service.  I  look  forward  to  working  with  a  great 
team  of  staff  at  ABC  and  I  am  much  encouraged  by  the  support  shown  to  us  by 
both  AAH  Pharmaceuticals  and  Lloyds  Banking  Group" 

Enquiries:  Tom  Phillips  -  Chief  Executive 
Tel:  0207  727  0680 
Email:  abc.info@abcpharmacy.co.uk 

Directors   T  Phillips  T  Daunt     VAT  NO  629  3307  37     Registered  in  England  No  2825947 
Registered  Office   196-198  Portobello  Road,  London  W11  1  LA 


Less  Than  Half  Price  on 
MDS  Supplies 

Less  than  50%  on  Manrex  (Boots  System) 
Pink,  Yellow,  Orange  &  Blue  plastic  trays 
Reminder  Cards,  Dividers. 

Call  Now  For  Prices: 
01727  877  954 
lnfo@chemistree.co.uk 


PHA 


WE  ARE  URGENTLY  SEEKING 
PHARMACIES  FOR  1ST  TIME  BUYERS 

WITH  TURNOVERS  OF £500,000  PER  ANNUM, 
NHS  ITEMS  2800  PER  MONTH  AND  ABOVE 
ANYWHERE  IN  THE  COUNTRY 

CONTACT  DENIS  O  LEARY 
on  01206  323808  or  Mob  07920  476222 
Km  ail  denis.oleary@pharmacybusinesstransfer.co.uk 


allan  orme 

pharmacy  sales  &  valuations 

We  have  over  900  people  on  our  register,  from  all  over 
Great  Britain,  wanting  to  buy  a  pharmacy.  If  you  are 
thinking  of  selling,  give  us  a  call  to  talk  about 
your  next  step. 

Call  07767  611774  or  email:  aIlanchetnist@aoI.com 
A  C  Orme,  Cornerstones,  Lime  Walk,  Dibden  Purlieu, 
Southampton  S045  4RB 


Worried  about  the  Credit  Crunch? 


DTP  Will  it  get  better? 


Quick  sale  guaranteed! 

For  further  information  please  contact 
Colin  Caunce  on  07966524162 


HUTCHINGS  PHARMACY  SALES 


Yorkshire 
Leeds 
Cumbria 
Devon 


T/O  £1,300,000 

T/O  £930,000 

T/O  £600,000 

T/O  £310,000 


PHARMACY  BUSINESSES  WANTED 

We  have  over  1300  purchasers  on  our  database  and  are 
currently  experiencing  a  shortage  in  businesses  coming 
to  market.  This  is  resulting  in  excellent  prices  achieved 
for  those  making  the  decision  to  sell. 

If  you  are  considering  selling  your  pharmacy 
contact  us  NOW  in  complete  confidence  for  a 
FREE  valuation 

Mr.  'M'  from  Wales  who  completed  in  July  2009  said: 
"A  big  thank  you  for  the  excellent  service  you  provided 
during  the  sale.  You  achieved  a  number  of  offers  for  the 

business  and  we  were  extremely  happy  with  the  price 
which  was  more  than  we  anticipated." 

Tel:  Anne  Hutchings  on  01494  722224 
Email:  info@hutchingsconsultants.com 
www.hutchings-pharmacy-sales.com 


Hutchings  Consultants  Ltd 


"We  are  the  only  NPA 
approved  supplier  for 
selling  your  pharmacy " 


National  Pharmacy 
I  Association  si 
Approved  Supplier 
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New  jobs  each  week 


Pharmacy  Development  Group 

Gain  the  benefit  of  share  of  profits  without 
having  to  invest  your  own  money  in  a 
share  purchase  scheme 

♦ 

Trading  group  terms  aggregated  discount  up  to 
the  equivalent  of  12.98%  from  zero  threshold 

♦ 

Find  new  ways  to  influence  your  profit 
♦ 

Your  pharmacy  website  home  page  to  promote 
your  services 

♦ 

Full  support  on  Pharmacy  New  Contract  allowing 
members  to  implement  new  opportunities 

DON'T  DELAY  ACT  NOW!!! 

Call  Freephone  0800  526074  &  ask  for  Customer  Services 
quoting  reference  No.  CDDEC 
Or  Fax  on  01530  814914  Or  Email  info@camrx.co.uk 

Merry  Christamas  and  a  Happy  New  Year  from  everyone  at 
CAMRx  &  Campdale 


MasHco 


/l//^Vicks. 

Vicks  Counter  Display  Unit 
(CDU) 

The  Vicks  Counter  Display  unit  features 
the  Core  Range  of  best  selling  SKU's  and 
delivers  excellent  POR  and  Cash  Profit  for 
you.  Small  Footprint  on  shelf  provides  an 
excellent  visual  impact  too. 

SSPs:  3  XVapoRub  £2.99, 
6  X  Inhaler  £2.29, 
6  X  Sinex  Spray  £2.99 


SSP:  £40.65  POR:  45% 


CODE:  VICCDU 


tel:  020  82042224  fax:  020  8204  0224  web:  www.mashco.com 

Offer  applies  to  purchases  made  between  &b  December  2009  -  31st  December  2009. 
E&OE  •  Net  prices  ore  alter  settlement  discount  2.5%  •  Goods  subject  to  availabWy  •  VAT  at  standord  rate 


M 15  Years  of  experience 
|y  Nationwide  coverage 
Concept,  design  &  planning 


facture,  fitting  &  installation 
macy  refit  specialists 
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Personalise  your  candidate  profile 


12.12.09 


SELLING  YOUR 
PHARMACY  COULD 
BE  A  BITTER  PILL 
TO  SWALLOW 


® 


Protection 
from  within 

Immutone® 

•  Beneficial  for 
cold  and  flu 

■  Enhance  and 
strengthen  the 
immune  system 

•  Prepare  for  the 
winter  season 


for  further  information  please  contact 

Tel:  020  8426  3400 

Email:  sales@HcalthAid.co.uk 


Immutone 


30  Capsules  '. 


helps  to  support  a 

Healthy 
Immune  syst 


/  OOOmg  Shark  Liver  Oil 
Free  From  Impurities 
20%  Alkoxyglycerok 


www.HealthAid.co.uk 


ARE  YOU  PLANNING  TO 
SELL  YOUR  PHARMACY  IN 
THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your 
profits  by  grooming  your  business  for 
future  sale. 

We  can  advise  you  on: 

How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 

Increasing  your  turnover. 

Increasing  your  gross  margin. 

Monitoring  your  expenses. 

Benchmarking  your  business  against 
similar  pharmacies. 

For  more  information  please  visit: 

www.pharmacyexperts.com 

or  contact  Anne  Hutchings  on: 
01494  722224 

Facsimile:  01494  434764 
Email:  anne@hutchingsandco.com 


Leading  Tax  Consultants  and 
Accountants  for  Pharmacies 


ADDI  NG  VALUE 


www.chemistanddruggistjobs.co.uk  41 


1Z.12.09 


Got  a  story  for  Postscript? 


Mike  Hewitson's  diary  of  a  new  pharmacy  owner 


It  never  rains,  it  pours 


Disaster  strikes!  I'm  having  a  day  from  hell,  and  it 
seems  even  the  sky  is  against  me. 

We've  been  having  some  problems  with  the 
lights  in  the  shop  going  out  a  few  times  each  day 

I'm  no  electrician,  but  there  was  no  obvious 
cause.  Then,  as  I  was  enjoying  five  minutes  of 
peace  and  quiet  after  finishing  the  dreaded  end  of 
month  procedure,  there  was  a  shout  from 
downstairs:  Sarah  had  found  the  cause  of  the 
problem  -  a  leak. 

The  front  of  the  shop  has  two  large  Victorian 
bay  windows,  which  we  use  for  advertising 
products  and  services.  Unfortunately,  one  of 
them  has  developed  a  pretty  serious  leak,  which 
is  pouring  directly  into  the  light  fitting!  Arrrgh! 

Today  is  going  to  involve  a  frantic  search  for  a 
roofer  while  praying  for  dry  weather.  Apart  from 
the  obvious  health  and  safety  problem,  we  were 
due  to  put  the  Christmas  tree  in  that  very  spot 


this  morning.  Unfortunately  for  the  tree, 
the  indoor  irrigation  system  is  not  staying. 

And  things  have  got  even  worse:  I  put  the 
heating  on  in  the  flat  only  to  find  that  the  boiler  is 
not  working,  almost  a  year  to  the  day  the 
previous  boiler  had  gone  kaput.  I've  got  a  busy 
day  of  ringing  tradesmen  to  sort  out  this  mess 
ahead  of  me.  At  least  last  month's  record  number 
of  MURs  will  pay  for  the  repairs. 


4  UNFORTUNATELY  FOR 
THE  TREE,  THE  INDOOR 
IRRIGATION  SYSTEM  IS 
NOT  STAYING  } 


Raiders  of  the  lost  archives 

C+D 1859-2009  Celebrating  150  years  in  pharmacy 


Pharmacists  could  look  forward  to  a 
Utopia  free  of  sales  and  full  of  clinical 
services,  according  to  an  editorial  in 
December  1860's  C+D. 

The  problem  wasn't  will,  but 
perception,  the  editorial  said.  Most 
people  in  Victorian  times  viewed  a 
pharmacist  as  a  shopkeeper,  who  was 
"not  troubled  with  poetical  dreams" 
and  had  been  "all  round  his  own  little 
-world",  which  largely  consisted  of  bean 
counting  and  sales  receipts. 
.  ;  But  something  more  was  in  a 
.pharmacist's  grasp,  C+D  screamed:  "If  the 
vi/hole  trade  -  calling  -  profession  -  or 
occupation  of  drug-selling  could  be 


detached  from  the  trade  in 
fancy  hardware,  and  scented 
confectionery,  the  ideal  of  many 
a  discontented  pharmaceutist  would 
be  realised. 

"A  shop  would  not  then  be  a  shop... 
but  a  temple  of  science,  a  fountain  of 
health,  something  halfway  between  a 
"surgery"  and  a  "laboratory"." 

In  essence,  the  editorial  was  just 
a  really  fancy  way  of  supporting  the 
same  kind  of  ideas  contained  in  last 
year's  pharmacy  white  paper.  Given 
how  rapidly  the  world  has  changed 
since,  it's  good  to  know  healthcare 
is  keeping  up  with  progress,  isn't  it? 


The  soothing  sound  of  Christmas 


It's  the  festive  season,  so  as  usual 
celebrities  lined  up  for  this  year's  Good 
Housekeeping  Carol  Concert.  And  they  all 
sucked,  Postscript  can  reveal. 

V.:cked  lozenges,  that  is.  Performers  at 
:  week's  event,  at  the  Grosvenor  Chapel, 
vere  given  Aliens  Cough  lozenges 
■ake  S'.ire  there  were  no  strained  throats. 
Celeb  warblers  to  benefit  from  the  throat 
oothers  included  Jonathan  Ansell  from  G4, 


Last  Choir  Standing's  Suzie  Digby  and  clean 
freak  Aggie  Mackenzie,  who  gave  some 
readings  while  partner  in  grime  Kim 
Woodburn  was  stuck  eating  grubs  in  the 
Australian  bush. 

We're  sure  the  event  was  a  night  to 
remember.  It  certainly  beats  the  gang  of 
urchins  who  belted  out  one  discordant  verse 
of  Jingle  Bells  on  Postscript's  doorstep 
before  demanding  a  fiver... 


Big  hand  from  rugby 
giant  for  cancer  charities 

Rugby  superstar  Robert  Sidoli  towered  over  visitors  at  last 
month's  Cambrian  Alliance  trade  show  to  help  kick  prostate 
cancer  into  touch. 

The  Wales  and  Newport  Gwent  Dragons  giant  (literally  - 
he's  6ft  6in)  made  a  guest  appearance  at  the  Cardiff  show  to 
present  cheques  worth  a  combined  £14,500  to  children's 
charity  Latch  and  the  Prostate  Cancer  Research  Foundation. 

A  large  chunk  of  the  sum  had  been  raised  by  Sam  Gimpson- 
Owen  (pictured,  centre,  with  Cambrian  Alliance  directorTim 
Owen  and  Robert  Sidoli),  whose  sponsored  Wales  Walk  at  the 
age  of  13  drummed  up  over  £13,000  to  tackle  prostate  cancer. 
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Do  your  CPD  with 


Sign  up  today  for  Update  201 0 
-  your  weekly  CPD  revision  guide 

48  modules  per  year 
Online  assessment  with  immediate  results 

CPD  log  sheet  with  every  module 
Suitable  for  pharmacists  and  technicians 
Flexible  and  cost-effective 
Delivered  through  C+D  and  online 
Sign  up  and  pay  online  at  www.chemistanddruggist.co.uk/update 


NiQuitin  Minis 

Mint  4m g  lozenges 


nicotine 


Not  big.  But  very  clever. 


* 


i 
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Pack  shown  actual  size 


NiQuitin®  Minis  release  their  full  dose  of  therapeutic 
nicotine  how  many  times  faster  than  Nicorette  gum?4 


•  A:  Minis  are  slower 


C:  Twice  as  fast 


B:  They  are  the  same 


•  D:  3  times  faster 


'Speed  of  release  in  the  mouth  does  not  imply  speed  of  craving  relief 


NEW  small  NiQuitin®  4mg  Minis  provide  fast  craving  relief  within  minutes,12  and  are  designed 
especially  for  those  smokers  who  know  they  should  quit,  but  want  to  do  it  at  their  own  pace. 

Make  a  clever  choice  and  recommend  NiQuitin®  Minis  to  help  them  quit  one  cigarette  at  a  time. 
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